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CoMMUNICATIONS. 


THE ANTISEPTIC TREATMENT OF 
WOUNDS. 
BY GEORGE HALSTED BOYLAND, A.M., M.D. 
(Concluded from Vol. exrziz. p. 336.) 

The addition of almond oil in solution with 
carbolic acid (1:10) is advocated by Prof. Neu- 
dérfer, who prefers, instead of lint or charpie, 
undressed calico dipped in this and spread over 
the entire surface of the wound; he speaks also 
of catgut, used as a ligature, and left to heal in 
the wound. We are prepared, with him, to 
believe that the catgut in the human body dis- 
solves, and thus possesses an advantage over all 
other ligatures. The salicylic acid and benzoic 
acid dressings occupy second and third places 
with Neudérfer, who has further employed as a 
dressing sugar, also in form of syrup, and with 
not unfavorable results. In his opinion the open 
treatment of wounds cannot compete with the 
antiseptic method, as the first has relatively cir- 
cumscribed limits, does not allow prima intentio, 
and is in itself not sufficient for cicatrization, for 
which it is rather necessary to bring on other 
means; moreover, the time required in healing 
is longer; on the other hand, it is admitted that 
the open treatment of wounds is simpler, and 
that pyzmia, septicemia and nosocomial gan- 
grene do not occur. Certainly, there are cases 
in which the open treatment is impossible. The 
question as to whether germs or particles float- 
ing in the air would not be more likely to settle 
in a wound thus treated might be discussed with 
a view to ascertain whether it is best to use such 
a method at all or not. 
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Experience and our own judgment must be the 
guides as to what method to employ in the treat- 
ment of wounds in general. Such treatment 
ought, of course, to vary according to the nature 
of the case presented. It will be found that cer- 
tain small wounds and ulcers, for instance, unim- 
portant cuts or abrasions, some varieties of 
herpes, heal best and quickest when absolutely 
left to themselves; it being evident with such: 
that the germs or particles floating in the aix;. 
even though foul, are caught in the seram, which 
becomes thickened and formsa crust, now protect- 
ing the wound; because the surface is so small 
and the septic molecules so minimal that they 
are comparatively harmless. 

As to the treatment of larger wounds (and here- 
we consider only clean cut wounds, even edged: 
wounds, such as are made by knives), the most 
successful plan will perhaps be found in uniting: 
the edges with adhesive plaster, placing a suture: 
or two, oras many as may be necessary, first, and: 
over the plaster a dry compress, held in place by 
a roller bandage.. If the patient complains, after 
several hours, of burning, let him or her take a 
sponge wet with cold water, and squeeze it for @ 
few minutes above the bandages, in such a man- 
ner that the water will trickle(down under them. 
There is nothing that relieves the sensatiom off 
burning, under such circumstances, quicker thaw 
cold water without any ingredient whatever, 
Spring water is preferable when it can be ob- 
tained conveniently and fresh. 

The third class of wounds, embracing all large 
irregular wounds, from a variety of causes, such 
as compound fractures, wounds from boiler ex- 
plosions, bites from animals, ete., should, without 
doubt, all be treated on the antiseptic principle, 
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varying the method according to the nature of 


the wound. Enough proof has been adduced to | 


establish the advantage to be derived from pur- 
suing this course. Whatever treatment we em- 
ploy, whether it be the so-called open treatment 
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still further, able to hinder secondary (so-called 
accidental) wound diseases, it is perhaps the 
greatest. 

This antiseptic treatment can be easily em- 
ployed in private practice, where it will be found 


or the treatment by occlusion with adhesive | very efficacious; but the hospital is the place 


plaster, bandages and cold water, or the antisep- 
tic method, this rule should be observed: ‘‘ that 
the simpler the dressing the better the result; 
with one good antiseptic and cleanliness we ac- 
complish all.’ (Page 114, ‘‘ Antiseptic Treat- 
ment of Wounds,’’ Boyland.) The compound an- 
tiseptic dressing briefly mentioned in this article 
gains us nothing more, and throws us into doubt as 
to which of the two antiseptics employed is the 
most effectual, or as to whether both are equally 
so, thereby making their intensity double, and 
influencing thus both the wound surface and the 
time required in healing. Again, have we an- 
tagonism or synergy? One thing we certainly do 
not possess, and that is, much experience, practi- 
eal or literary, in the compound antiseptic treat- 
ment of wounds. With reference to the technic 
of the treatment in question, not only Lister 
himself, but many of his followers, have altered 
much. In the first place, Thiersch has obtained 
good results by substituting salicylic for carbolic 
acid. Thus far his innovation has found few ad- 
herents, and some surgeons, for example, Barde- 
leben, of Berlin, have thrown aside salicylate. 
The simplest modification of Lister’s bandage 
‘was introduced by Bardeleben, and consists in 
earboljute. Boric acid and benzoic acid have, 
wntil the present moment, been too little em- 
ployed in surgery to estimate their value. In 
oncotomy and compound fractures the antiseptic 
method is very favorable; also in diseases of the 
joints, which we can incise more boldly than for- 
merly; in amputations it seems to procure for 
the patient a better stump than either of the 
other methods, and the prima intentio is an ad- 
‘wantage by no means to be undervalued. Of 
especial importance are, further, the spray, the 
catgut ligature and the drainage. We prefer the 
system of drainage by counter openings, and 
Chassaignac’s caoutchouc tube, being more pli- 
able, better for the granulating surface and more 
agreeable to the patient, than his silver tube. 
Finally, it must be admitted that Lister’s method 
has gained more and more ground, and has more 
intellectual support than opposition ; notably, of 
late, have German surgeons done much-to enlarge 
mpon the method and bring it into general prac- 
tice. The antiseptic treatment of wounds is a 
great advance in practical surgery, whether the 
theory upen which it is based be right or not; if, 





where it benefits most, and where it diminishes 
in a great degree the danger of infection among 
surgeons and nurses. But a few of the best 
known and most employed antiseptics have been 
selected, merely as types of a large class, in 
choosing from which the surgeon must be guided 
by his own judgment and experience. 


REMOVAL OF A FIBRO-CELLULAR 
TUMOR FROM THE LEFT CAROTID 
TRIANGLE. 

BY N. B. KENNEDY, M.D., 

Of Hillsboro, Texas. 


On the morning of the 29th of May, 1879, I 
was called thirteen miles into the country, to 
remove a tumor from the neck of Joe Doyle, a 
young man, twenty-six years of age, of thin 
habit, small size, and of a nervo-bilious tempera- 
ment. On inquiry, I learned his health had 
always been good, and none of his ancestry had 
ever had a tumor of any kind. 

On eXamination I found a tumor about the 
size of a hen egg occupying the apex of the left 
carotid triangle. I diagnosed it to be of a 
glandular or adenoid variety. A small tumor 
about the size of a split pea was iu front of the 
thyroid gland, and another about as large in the 
epigastric region. 

From the patient I obtained the following 
history: About four months since he noticed a 
growth in the carotid triangle. It was quite 
small, and as it gave him no pain, he paid very 
little attention to it. About two weeks after- 
ward he noticed the others mentioned. The 
tumor in the carotid triangle grew rapidly. 
Three or four weeks ago he began to suffer ex- 
cruciating pains, especially at night, so much 
so as todeprive him of sleep. There was also 
hemiplegia of the whole of the left side, ac- 
companied with peculiar sharp, lancinating pain, 
worse along the course of the femoral nerve. 
He now sent for two physicians, who immediately 
commenced to apply rubefacients and resolvents, 
with the hope of dispersing the tumor, but in 
vain. 

He now sent for me, as a last resort, to come 


and remove the tumor. I would remark in — 


passing, in my experience excision is the only 
remedy for glandular or fibro-cellular tumors ; 
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and they very seldom recur after excision. While 
excision is the only remedy, it should never be 
done when the tumor is growing slowly, is not 
producing pain from nerve pressure and is not 
in a position to disfigure the patient. The 
patient, being placed upon his back on a single 
bedstead, upon a mattress, between two doors 
(where he could obtain fresh air), with the head 
turned to the right side so as to put the anterior 
border of the sterno-cleido-mastoid muscle upon 
the stretch, I proceeded with the operatian. 

Dr. Finch, a physician living near, kindly as- 
sisting me, gave the anesthetic, chloric-ether, 
which I beg leave to state here I have used in 
hundreds of cases without any fatal effects, and I 
think it by far the safest anesthetic we can use. 
The patient now being fully under its influence, 
I proceeded by making an incision over the tu- 
mor in a line with the anterior border of the 
sterno-cleido-mastoid muscle, about two inches 
and one-half in length, through the skin and cel- 
lular tissue, severing several small superficial 
arteries, which I twisted; I then made a trans- 
verse cut at right angles to the first, thus com- 
pleting a crucial incision. After exposing the 
capsule of the tumor, I endeavored to enucleate 
it with my finger, but failing in this, I resorted 
to the handle of my scalpel, but finding the tu- 
mor bound down by very firm bands of adhesive 
fibre, I was forced very slowly and carefully to 
dissect the tumor out, severing a number of small 
arteries, one of which I was compelled to ligate. 
After dissecting the tumor down on both sides 
and wiping away all blood, I could see the sheath 
of the carotid artery, and I knew, by the great 
resistance met with in trying to tear the tumor 
away, that it was attached to the artery. I 
therefore pared away the tumor from the artery, 
cutting as near as I dared, and then applied pure 
carbolic acid to the small portion remaining at- 
tached. I then sponged out the wound with a 
ten per. cent solution of carbolic acid, and in a 
short time had the satisfaction of seeing all 
venous oozing cease. 

Before closing the wound I called the attention 
of Dr. Finch to one of the prettiest views of the 
great vessels lying in the carotid triangle it has 
ever been my pleasure to behold in the living 
subject, consisting of the descendens noni nerve 
in front of the carotid artery, and the artery 
behind the nerve, and the internal jugular vein, 
external to the artery, and by pushing the artery 
to one side, the vagus nerve. 

The wound was brought together by two inter- 
rupted sutures, and carbolized lotions applied. 
The patient reacted promptly from the anesthetic. 
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The tumor proved to be internally of fibrous 
tissue and externally of cellular tissue. It 
weighed nearly half a pound, and was of a 
very firm texture. The patient did well. 

In conclusion, I would repeat, and especially 
urge upon young surgeons, never to remove @ 
tumor when it is growing slowly, and which is 
not producing any nerve pressure, and not so 
situated upon the body as to produce deformity. 


THE GERM THEORY AND DISEASE 
GERMS. 


BY CHARLES T. REBER, M.D., 
Of Shelbyville, Ill. 

Puerperal fever, erysipelas, some forms of 
pneumonia, scarlatina, diphtheria, ‘‘ milk sick 
ness ’’ and a few others among the constitutional 
diseases are now reasonably proven to be caused 
by disease germs. They are recognized as infec- 
tious diseases. The germs that cause these dix 
eases can reproduce themselves, and to an um 
limited extent. There is an endless multiplica- 
tion of living organisms. One of the most strik- 
ing characteristics of infectious diseases is their 
specificness, as shown by the fact that always, 
and under all circumstances, a given disease is 
solely due to a given kind of morbid agent or 
cause. When infection has taken place the 
specific disease is certain to follow, and it is uni- 
form and unvarying in its symptoms and in its 
course. Diseases produced by disease germs 
have as complete correlation between cause and 
manifestation as there is in poisoning with chemi- 
cal agents. 

There are no such positive and uniform effects, 
no such constancy in the relations between 
cause and manifestations, in the so-called mala- 


| rial and other diseases. Exposure to the same de- 


gree of cold will cause various affections, accord- 
ing to the individuality of the persons attacked ; 
one person may have a tonsillitis, another bron- 
chitis or pleurisy, diarrhoea, toothache, rheuma- 
tism or many other affections. The same is true 
in regard to the so-called malarial diseases. Eix- 
posure to the same cause produces in one a peri 
odic frontal neuralgia, in another a facial paraly- 
sis, syncope, periodic emesis or diarrhoea, dyser- 
tery, enlargement of the thyroid, liver or spleen, 
epistaxis, palpitation, or other derangements of 
the heart’s action, asphyxia, jaundice, intermit- 
tent, remittent and other forms of fever, or one 
of many other diseases. In the manifestations 
produced by this cause there is no uniformity, 
nothing specific, in incubation, attack, course, or 
any other character or aspect. The manifesta- 
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vfiens from the so-called malaria have no specific 

«eharacter, any more than those which result from | 
‘andue exposure to cold, or than those that re- 
#ult from the violation of the general laws of | 
health. Neither are the products, secretions, | 
bleod, nor any of the constituents of the body of | 
:@ patient sick with a so-called malarial disease 
‘iufectious or contagious, nor do they become so 
mpon exposure to the atmosphere, under any cir- 
cumstances. We can understand that if gemi- 
:asma, biolysis typhoides, or any similar germ, be 
‘the cause of a contagious fever, the germs may 
wmaake their escape from the body through one or 
-other outlet, the surrounding atmosphere becomes 
‘contaminated, and that persons exposed are liable 
‘to be attacked by the same disease. But if so- | 
called malarious diseases are caused by similar or- | 
ganisms, what becomes ofthe germs? They must | 
leave the patient or he could not recover. They do 
not infect the atmosphere or the clothes of the 
patient, or the disease would be spread by them. 

“Tf, after reproducing itself to such a marvel- 
<eus extent within the body, the whole mass of 
wegetation, plant and germ, parent and offspring, 
suddenly ceases to exist, what puts an end to its 
life? and what becomes of the debris ?’’ 

* Again, if, afier, passing through the human 
tbody, these germs be incapable of reproducing 
themselves, they must necessarily exist independ- 
vemtly in the atmosphere of every malarious lo- 
ality; they must, therefore, in hot climates, 
‘thrive in marshes and swamps, in parched, sandy 
‘deserts, and upon barren rocks; they must 
ourish and be in their fullest vigor when the air, 
:a$ well as the earth, is perfectly dry and parched, 
and all perceptible vegetation is burned up, and 
also when both the soil and the atmosphere are 
#aturated with moisture, and scoured by tropical 
rains; the winds blowing down from snow-clad 
feezquntains too, must be loaded with these germs, 
-as they often bring malaria in their train. And 
yet, in temperate climates the same vegetations 
must be confined to the vicinity of marshes.”’ 

The so-called malarial diseases have nothing 
#*pecific in their nature. Therefore, they are not 
weansed by a specific or infectious cause. All dis- 
ease germs produce specific infectious diseases. 
Consequently, the so-called malarious diseases 
should not be classed among infectious diseases. 
There is no such disease as a miasmatic infectious 
disease in contradistinction from any other infec- 
tious disease. ‘ 

As far as my knowledge extends, no author of 
ss text book on the practice of medicine endorses 
the doctrine that malarial diseases are produced 
dy disease germs. 
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IODIDE AND BROMIDE OF POTASSIUM 
IN ALBUMINURIA. 
BY J. W. COMPTON, M.D., 
Of Evansville, Ind. 

Many good remedies may have a much wider 
range of therapeutic usefulness than is usually 
accorded them. The iodide of potassium has for 
the past ten years, in my hands, exhibited well- 
marked good effects in the treatment of albumi- 
nous nephritis. 

In 1869 E. S., age thirty-five, presented him- 
self to me for treatment for a chronic renal 
trouble. At this time he exhibited well-marked 
cedema; much swelling from effusion in the cel- 
lular tissues, particularly of the lower limbs and 
face. Obtaining some of his urine, and submit- 
ting it to the usual tests of heat and nitric acid, it 
became almost solid albumen, and having but 
slight hope of anything more than mere tempo- 
rary relief from the ordinary course of diuretics 
recommended in such cases, and having my at- 
tention about this time called to the successful 
treatment of Bright’s disease by iodide of potas- 
sium, I determined to try this old remedy ina 
new role. 

The patient was directed to take, in solution, 
ten grains iodide of potassium four times per day, 
and to increase this dose daily, up to the largest 
amount tolerated by the stomach and mucous 
membranes. The patient proved to be a good 
subject for the free administration of the remedy. 
The quantity taken per day was gradually in- 
creased, until it reached the unusual amount of 
three drachms daily, and before he ceased taking 
the remedy he informs me that the renewals of 
the prescription had cost him over one hundred 
dollars. These large doses brought out, to 
almost a troublesome extent, the characteristic 
red eruption on the skin, particularly on the 
lower extremities. At this stage I had the plea- 
sure of seeing the dropsical effusion disappear, 
and the patient restored to perfect health. He 
is an active business man to-day, and his re- 
covery can, with much certainty, be traced to the 
remedy in question, as he took no other medi- 
cine during the time. For the first year or two 
he had occasional returns of swellings of the ex- 
tremities, which were in a short time relieved by 
resorting again to the remedy. 

More recently there appeared under my ob- 
servation similar good results from the adminis- 
tration of bromide of potassium in albuminous 
urine. Bromide of potassium possesses altera- 
tive and resolvent properties similar to those of 
the iodide, and in many forms of disease com- 
plicated with albuminuria will be found preferable 
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‘to its congener. In addition to its acknowl- 
edged strong eliminative powers, it possesses 
physiological properties similar to those of other 
potassium salts; yet its action on the nervous 
system and upon the circulation are so far di- 
verse as to give to it some entirely different 
therapeutic properties. Its quieting control over 
cerebral excitement, and under certain forms of 
nervous excitement constituting unrest and 
other forms of nervous derangement, often ren- 
der it a valuable substitute for the iodide. These 
various forms of nervous conditions are familiar 
to the profession, need not be repeated here, 
and not wishing to occupy space unnecessarily, I 
deem it quite sufficient to call the attention of 
practitioners of medicine to the therapeutic indi- 
cations of two valuable agents in the treatment 
of a disease in which I am led to believe these 
remedies are not generally administered, and 
which so frequently baffles our best efforts as to 
make it desirable for us to have access to all 


therapeutic agents that promise permanent | 


benefit. 

FRACTURE OF SKULL, WITH DEPRES- 
SION—REMOVAL, WITH COMPLETE 
RECOVERY. 

BY E. W. RUSH, M.D., 

Of Paris, Texas. 

On the 2d of August, 1878, Oscar Anderson, 
aged eight years and three months, was thrown 
from a wagon drawn by two horses, that became 
frightened at the street cars, his head striking the 
railroad track. The little fellow was at once 
picked up and brought to my office (opposite the 
place of accident). There was considerable 
shock, but the smelling bottle and a dose of 
brandy was equal to the emergency. After this 
my attention was directed to the hemorrhage. 


From the character of the blood I was satisfied | 


that it came from the middle meningeal artery. 
On examination I found, situated over the left 
side of the parietal bone, a very small incised 
wound, half an inch in length, through the scalp, 
laying bare the skull, my probe revealing a 
fracture of uncertain solution; therefore, after 
shaving the hair from the scalp, I enlarged the 
wound and exposed the seat of depression. Dr. 
Hooks was now called to see the case with me. 
After examination, the operation of trephining 
was determined upon. 

At 4 p.M., after reaction had been fairly estab- 
lished, we proceeded to operate, assisted by Drs. 
Hooks, Fortand others. Ananzsthetic was given, 
the incision was enlarged, in shape of the letter 
Y, thus revealing the extent of injury. We re- 
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moved, by the aid of a hook and elevator, a 
depressed bone, elliptical in shape, two inches in 
length by one inch in width, running at an ob- 
lique angle from the parietal to the occipital 
bones, crossing the lambdoid suture at its left 
half. The detachments were composed of about 
one-quarter of the occipital and three-quarters 
of the parietal bones. Besides this there were 
two other smaller pieces, that were driven down- 
ward and upward (on the corresponding sides of 
the fracture), under the parietal bone, that re- 
quired great care to remove, and then not until 
a piece from above was taken away by the saw. 
These spicula of bone were each about one inch 
square, and of a finger nail shape, thus wounding 
the membranes as well as the brain itself, as was 
evinced by the escape of the latter. We also 
believe that they did the mischief to the menin- 
geal artery that occasioned so much hemorrhage 
in the onset of the accident. The fracture did 
not stop here, as was at first presumed, but a 
rent continued its course quite through the parie- 
tal, to the squamous suture of the temporal bone; 
in all, making the extent of fracture some five 
inches in length. After the hemorrhage ceased 
the parts were cleansed with weak carbolated 
water, the scalp adjusted, and secured by six 
interrupted silk sutures, afterward supported by 
a cold compress and roller, the little fellow was 
comfortably placed upon a cot in one room of my 
office, the recumbent position strictly enjoined. 
I am indebted to several ladies (a corps of intel- 
ligent nurses), who volunteered their services in 
this case, and doubtless by their care and atten- 
tion, bestowed by day as well as by night, greatly 
assisted in restoring this little sufferer. Ice bags 
were freely used around the head, carbolated ice 
water over the seat of the wound. Bromide of 
potass. and tinct. digitalis, in appropriate doses, 
were relied upon to control the nervous excite- 
ment; drastic cathartics, as a derivative to the 
brain; those preferred in this case were, ext. 
podophyllin, colocynth, pulvis. jalap, judiciously 
combined and made into powders. Dose, one to 
be given every night. Alimentation the mildest, 
such as milk, cold broths, etc., taken in small 
quantities and often. This was our general 
plan of treatment, which continued for several 
weeks, but the little patient convalesced, and 
the stitches were removed from the wound, on the 
tenth day. The greater part of the wound had 
healed by first intention; the remainder was 
treated by carbolized oil dressings, and supported 
by adhesive plaster strips. Subsequently to the 
operation his temperature never exceeded 100; 
his mind remained intact (he was a very sprightly 
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lad, and manifested great concern in getting 
well); there was not the least untoward symptom 
observed in the after treatment, all of which 
tended to a speedy and complete recovery. 

What conclusions should be drawn from this 
case? Was all this kindness due to a thorough 
depletion from the meningeal artery at the out- 
set? And what are the probabilities of future de- 
rangement, either by non-closure or redevelop- 
ment of bone? 


ASPARAGIN. 
BY MARY J. MATLACK, M.D., 
Of Raleigh, W. Va. 

Asparagus is well known as an indigenous 
plant in Kurope, and one largely cultivated there 
and in America as an article of food, the young 
shoots being the part of the plant used. Some 
attention has been given to its medicinal proper- 
ties and uses. As a remedy, both the shoots 
and roots are employed, from which a tincture or 
syrup is prepared ; there is also an active princi- 
ple, asparagin, obtained from the juice of the 
plant. It acts as a sedative, reduces the heart’s 
action, and has been of service in cases of hy- 
pertrophy of the heart and other diseases of that 
organ, attended with excessive action. I have 
prescribed it in cases of headache, where there 
is a sense of fullness of the eyes and general 
congestion experienced, with satisfactory results. 
Its leading virtue, however, is a diuretic; it im- 
parts its characteristic odor to the urine, and 
causes copious diuresis. Asparagin is obtained 
from the plant by the process of dialysis, and is 
particularly serviceable in hypertrophy of the 
heart. I have found the following formula of 
intrinsic value :— 

R. Asparagin, 
Bromide potass., 3 ij 
Sacch. 8 3 iij. M. 


S1c.—Make ten powders, one thrice daily. 
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In dropsy dependent on disease of the heart 
it is one of the best remedies, given in doses of 
one grain three times a day. In lithic acid 
diathesis and chronic gout it is especially in- 
dicated. Its primary action, in doses of from 
one to five grains, is powerful in quieting the 
function of the brain and spinal cord, and 
nervous irritation generally; its secondary action 
is upon the blood, as a depurant, stimulating the 
skin, kidneys and serous tissue of the bowels. 
In this way it becomes a valuable alterative and 
diuretic. As your journal is a widely read 
medium, these few remarks on the remedy may 
be acceptable to the profession through its pages. 
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| MEDICAL SOCIETIES. 


COLLEGE OF PHYSICIANS AND SUR- 
GEONS, PHILADELPHIA. 


At the regular meeting in May a paper on 
Recoveries from Mental Disease 


was read by Dr. Isaac Ray. He said :— 

Respecting the curability of insanity, a wide 
difference of opinion has always existed, and 
notwithstanding the improvements made of late 
| years in the care and treatment of the insane, this 
| difference seems to be as wide asever. It might be 
| supposed, at first sight, that the establishment of 
| hospitals for the insane would have furnished the 

requisite information, but the only effect these 
institutions have had thus far, has been to give us 
a keener sense of our ignorance of the matter. 
A new phase of the subject has been presented 
by Dr. Earle, Superintendent of the Hospital for 
the Insane at Northampton, in his recent Reports, 
| and so confident is he of the correctness of his 
| conclusions, and so many are the commendatory 
notices he has received, both at home and 
abroad, that they are entitled to a careful exami- 
nation. 

In his last as in his two next preceding reports, 
Dr. Earle has examined the matter of recoveries 
as exhibited in the statistics of our hospitals for 
the insane, and has been struck by some things 
so different from what might have been naturally 
expected, that he is led to seek for an explana- 
tion. He finds, as a general fact, that thirty or 
forty years ago the proportion of recoveries, or 
cures as they are sometimes called, was much 
larger than it has been of late years, and he pro- 
ceeds to explain the fact in a way that is ingeni- 
ous, if not satisfactory. It cannot be denied that 
to the observer of our own day the record is 
somewhat startling, for while it appears that once 
almost every patient recently attacked recovered, 
our statistics show that now, taking our hospitals 
together, hardly half of them have been so for- 
tunate. This remarkable difference Dr. Earle 
attributes to two sources of error committed by 
those who reported the larger proportion of re- 
| coveries. One of them he describes as ‘‘ the 

special characteristics of the person reporting 
| them—his temperament, his constitutional or- 
ganization, his psychological individuality.”” In 
another place he says, alluding to the medical 
officers of hospitals for the insane, ‘‘they are 
men ‘with like passions as other men.’ Self- 
interest, in some instances, and ambition in 
perhaps all—that ambition, at least, which is 
manifest in the desire to show as fair a record 
and as favorable results as are exhibited by col- 
leagues in the specialty—have probably not been. 
wholly inoperative in reporting recoveries from 
insanity, even though unconsciously to the per- 
sons producing those reports.’’ I am not dis- 
posed to deny the correctness of the general 
principle here stated, but I do question whether 
it has had all the influence which is here at- 
tributed toit. Dr. Earle thinks it has sometimes 
led to a difference in the number of recoveries as 
reported, amounting to 25 per cent. 

Again, Dr. Earle says that ‘‘the reported 
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recoveries from insanity are increased to an im- | 
portant extent by repeated recoveries from the 

periodical or recurrent form of the disease in the 
same person; and consequently the recoveries of 
persons are much less numerous than the recov- 
eries of patients or cases ; and consequently, from 
the number of reported recoveries of cases, or | 
patients, it is generally impossible to ascertain 
the number of persons who recovered.’’ After 
showing that these reasons are inadequate, Dr. 
Ray proceeded :— 

As, then, neither the temperament of the phy- | 
sician, nor the repeated counting of periodical | 
cases, accounts for the larger proportion of | 
recoveries, in the earlier times, we must look 
for the explanation in another direction, and we 
shall find it in various agencies that have come 
into operation in later times. 

Fifty years ago, when State hospitals for the | 
insane began to be established, the main purpose 
for which they were to be used was that of re- | 
ceiving the insane inmates of the jails and alms- | 
houses, whose sad condition had arrested the | 
— attention. It was not long before the | 





enefit of hospital treatment became so obvious | 


that it began to be sought for other classes of | 
the insane, slowly increasing at first, with the | 
slow growth of confidence. As might have been | 
expected, the earliest of these was that of the | 
violent and dangerous cases, that could not be 
restrained by any domestic arrangements con- 
sistent with comfort or decency. Even for the 
care of such it required a little more than an 
average intelligence and freedom from prejudice 
to see in the hospital one of the improvements 
of the age, destined to meet a fearful exigency 
in the human condition. It was not until a later 
period that patients of a different character—the 
quiet, the desponding the melancholic—resorted 
to the hos ital. They had excited no fears, and 
conformed somewhat to the domestic require- 
ments. There was no pressing necessity for 
their removal from home, and the superior fit- 
ness of the hospital for the care of such cases 
was seldom recognized. Now, we all know that 
in the form of disease first mentioned we have 
the largest proportion of recoveries. 

And this result was promoted, unquestionably, | 
by a circumstance too much overlooked in these 
discussions concerning the curability of insanity. 
Fifty years ago the country furnished a larger 
proportion of patients, as compared with the 
city, than it ever has since. Their general 
health was not appreciably impaired; they had 

ent their days working in the open air, and 
their natural forces had not been weakened by | 
sensual indulgences. They were in the best| 
possible condition to meet the inroad of mental | 
disease. During this period a remarkable change 
has been going on in the distribution of our 
population. It is estimated on good authority 
that one-third of our population live in cities of 
50,000 or more. Seventy-five years ago there | 
was not one city of that size, and fifty years ago 
there were not more than ten. This great change 
in our social condition has been accompanied by 
a steady depreciation of the conservative powers 
of the constitution, strongly manifested in the 
physical condition of the patients admitted into 
our hospitals for the insane. The number at- 
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tributed to il] health in the table of causes usually 
given in the annual report has been steadily 
increasing. 

No array of figures, however, can convey suck 
an impression of this remarkable difference as 
that - derived from a personal observation em- 
bracing the whole period. Dr. Bell had good 
reason for saying, in his Report of the McLean 
Asylum, for 1840, ‘‘That the records of this 
asylum justify the declaration that all cases cer- 
tainly recent—that is, whose origin does not, 
either directly or obscurely, ran back more than 
a year—recover under a fair trial.’’ In quoting 
this passage Dr. Earle admits, to use his own 
words, that ‘‘no abler man, intellectually, and 
no more conscientious man, morally, has been 
engaged in the speciality of psychology ’’ in this 
country, and this being so, we are left in the 
dark how to explain this statement of Dr. Bell, 
which Dr. Earle must regard as gross exaggera- 
tion of the truth. It might be attributed, per- 
haps, to the influence of a sanguine temperament 
and the practice of curing the same person 
more than once, did not the sequel, as giver 
by Dr. Earle himself, suggest a very different 
reason. It seems that in after years Dr. Bell 
reported a much smaller proportion of recover- 
ies, the proportion pretty steadily diminishing 
during the latter fifteen years of his service. 
That is to say, as the community became more 
and more enlightened as to the beneficent pur- 
poses of the asylum, it was more and more 
resorted to by patients of the less violent 
kind, and by others affected by those in- 
curable forms of the disease, whose care could 
be merely custodial. And this leads us to an 
incident in the history of insanity that must not 
be overlooked in our estimates of curability. 

About forty years ago, when our country was 
rising from the financial depression that began 
in 1836, and the means of intercommunication 
had been greatly increased by railways and 
ocean steamers, a change began in the social 
habits of our people, as just intimated, mani- 
fested in a distaste for the quiet pursuits of a 
country life, in surrendering to the allurements 
of the city, and plunging into the struggle for the 
great prizes of life. The vitiated atmosphere of 
crowded streets and dwellings, the seductive ap- 
pliances of ease and luxury, the mental strain 
required in the race of competition, the tumult 
of emotion under the frequent alternations of 
fortune, all these serve to lower the conservative 
forces of the system and invite the invasion of 
nervous disease. The tables of mortality tell 
the story in the figures assigned to apoplexy, 
paralysis, and cerebral congestions, and the 
records of our census show it in the steadily in- 
creasing amount of insanity in the last semi- 
centennial period. Not only did insanity be- 
come more frequent, but it also became less 
curable. And even new forms of disease 
appeared, and the wards of our hospitals were 

ervaded by a class of cases utterly unknown 

efore. But little more than thirty years have 
elapsed since that remarkable affection, general 
paralysis, became known: to American physi- 
cians, and there is no reason to suspect that it 
had been previously overlooked. Dr. Bell, who 
first observed it in Europe in 1845, satisfied him- 
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self, after a most thorough examination of the 
ease books of the McLean Asylum, that up to 
that period no instance of it had been observed 
in that institution, though since then it has been 
frequent enough. 

And we have now other cerebral affections 
which, once seldom seen in our hospitals, are no 
longer an extraordinary sight. I refer to those 
cases which seem to be closely affiliated to gen- 
eral paralysis, but do not present some of its 
characteristic symptoms. The same may be said 
of another affection, passing under the various 





names of Bell's disease, acute delirium, and ty- 
ho-mania, which is eminently and speedily | 
atal. In these forms of spatienk Meneee the pa- | 
tient is insane, certainly, but the insanity is only | 
an incident accompanying a deeper and graver | 
affection, and they, of course, swell the death.) 
record, and to the same extent lessen the propor- | 
tion of recoveries. Now, therefore, in consider- | 
ing the question in dispute, we shall leave out of 
the account a very important factor if we over- | 
look this change in the pathological character of 
mental diseases. 

Before leaving the subject I take the oppor- 
tunity of saying that the experience of our hospi- 
tals, as given in their annual reports, is a falla- 
cious test of the curability of insanity. Between 
this objective result and the facts on which it | 
seems to be founded, there is really no necessary 
relation. If we had a right to believe that every 
patient discharged as improved, unimproved, or 
stationary, was incurable, then we might take 
the construction usually placed on the record. 
But we well know that such discharges indicate 
not the incurability of the disease, so much as 
the impatience, or perversity, or straitened 
means of the friends. Nothing can be further 
from the truth than the idea that they represent 
the results of a fair trial of hospital treatment. | 
It is not at all unlikely that under such a trial of | 
recent cases at least twelve or fifteen per cent. | 
would be added to the number of recoveries. In | 
order to approach a correct estimate of the cura- 
bility of insanity, two requisites are still needed, 
viz., that every case should have a fair trial, and 
that the subsequent history of every case dis- 
charged should be ascertained. Without these, 
and we are not very likely to have them in our | 
day, we can never have an estimate of the cura- 
bility of insanity with any claim to scientific ac- | 
curacy. | 

These, then, I believe, are the points which I 
have fairly made, viz. :— 

1. Those qualities of temperament which lead 
men to so magnify their Achievements are as | 
common at one time as at another. 

2. The practice of reporting cases instead of | 
persons has not been confined to any particular | 
period, and therefore, while it may vitiate our | 
estimate of the curability of insanity, it cannot | 
make the proportion of recoveries larger or | 
smaller at one period than at another. 

8. Cases marked by high excitemententered our | 
hospitals in a larger proportion to those of an op- | 
posite character fifty years ago than they do now. | 

4. Under the influences of highly civilized life | 
the conservative powers of the constitution have 
somewhat depreciated, and to that extent im- | 
paired the eurability of insanity. | 
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5. During the last fifty years cerebral affec- 
tions in which insanity is only an incident have 
been steadily increasing, and thus diminishing 
the proportion of recoveries. 


A paper was presented by Dr. R. P. Harris, 
describing a 


Case of Congenital Ventral Gestation, 


the subject being a girl, six years old, who re- 
covered after the discharge of the foetal mass 
from the abdomen, and lived seventeen years. 
It was reported on behalf of Dr. John L. Atlee, 
of Lancaster, Pennsylvania, with remarks on the 
condition in question. 

The subject of the anomaly in question was 
Ann, daughter of Mr. Solomon Oswald, of York, 
Pennsylvania, aged six years, who presented in 
very early childhood an appearance of irregular 
conformation and enlargement of the abdomen. 
She was of delicate build, with fair complexion, 
light hair and eyes, and belonged to a consump- 
tive family. In the progress of her disease an 
abscess formed in the lower portion of the epi- 
gastric and upper part of the umbilical regions, 
which opened, and a mass presented itself, which 
in time protruded through the abdominal wall. 
The physicians of York, fearing to explore this, 
applied ligatures on several successive occasions 
to the protruding portion, with the effect of 
removal by strangulation; under which process 
a very offensive effluvia was given out. Soon 
after these removals the whole remaining mass 
escaped, and this was preserved in a bottle of 
alcohol. It was then discovered that the in- 
closing sac still contained a mass of hairs, and 
as the patient was by this time in a very low 
state, alr was carried upon a pillow to Dr. 
Atlee’s, in Lancaster, for his professional advice, 
and the specimen in the bottle submitted to him 
for opinion. This was in the summer of 1844. 

Dr. Atlee found a weak, delicate, emaciated 
girl, with an abdominal fistula, and hair pro- 
truding from it. He removed the hair, and 
having washed and dried it, found that it weighed 
It was soft, light colored, and of 
varying lengths, the longest portions measuring 
from ten to twelve inches. After the cyst was 
emptied of its contents the girl’s health began to 
improve, but it was soon discovered that the sac 
in some way communicated with the stomach, as 
evinced by the escape of articles of food through 
the fistula. Dr. Atlee writes: ‘‘ Notwithstanding 
the care which was taken to allow nothing to be 
eaten but soft and easily digestible food, she had 
been so much indulged previously that she 
insisted on having berries, and green corn; and 
I well recollect, on one occasion, seeing a large 
quantity of whortleberries, and on another, of 
grains of Indian corn, which passed in that 
way. 

When her general health had sufficiently im- 
proved the child was taken home, and attended 
to by her father, who was a very intelligent drug- 
gist. The cyst gradually contracted to a fistula, 
which continued open until she was fourteen or 
filteen, when it closed up, leaving a button-like 
projection about the size of a quarter-dollar. 
which has always remained. The girl developed 
into a fine and handsome young lady, menstru- 
ated at the age of twelve, and continued to be 
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regular until she fell a victim to phthisis pulmo- 
nalis, at the age of twenty-three. 

The mass contained in the bottle was sent to 
Philadelphia to be dissected and prepared by the 
late Prof. William R. Grant, by whom it is de- 
scribed as follows, in Atlee on Ovarian Tumors, 
page 199. 

‘* The tumor, at first sight, appears to be an 
amorphous mass ; the upper and back 
portion, resembling in structure the scalp, is 
covered at present with a few scattered straight 
hairs. Its size is 3} inches in length and 2 in 
greatest width; weight 2 ounces. Anterior to 
the scalp is an irregular horizontal fissure, sup- 
posed to be the rudiment of a mouth. Below 
this are three perfect temporary teeth, loosely 
attached to the soft parts or gums of the lower 
jaw. The exposed and prominent teeth are lat- 
. eral incisor, bicuspid, and molar, superficially 
resting on alveoli of an imperfect jaw, within the 
body of which are imbedded one or two rudi- 
ments of other teeth, seen through an opening at 
the base. The maxilla has a ridge correspondin 
with the symphysis; it is movable on the left 
but anchylosed on the right side.”’ 

‘* Within the mass I have traced, with some 
difficulty, a skeleton, tolerably perfect, though 
considerably distorted. The cranium, which is 
large and hard, is united to a short but thick 
spine ; the latter, inflexible, curved backward, and 
imperfect behind, constituting the malformation 
known as spina bifida, with ridges corresponding 
with the situation of intervertebral cartilages. 
At the open part of the spinal canal the cord is 
distinctly seen giving off filaments ; one of these, 
which I take to be the sciatic nerve, was traced 
downward to the extremity of the foot. The 
bones of the head appear as if fused together ; 
no traces of sutures. “There are in it two open- 
ings, one in front near the centre, and the other 
corresponding with the situation of the posterior 
fontanelle. Each of these openings is about two 
lines in diameter; a small probe can be passed 
from one to the other, and from either downward, 
through the vertebral canal. The bones of the 

elvis are well marked, though misshappen, 
joined at the pubes by a regular symphysis, 
covered with cartilage; in like manner to the 
spine. The acetabula are occupied by the carti- 
laginous heads of the femurs, round and_promi- 
nent, with tolerably perfect capsules. The left 
knee and ankle joints are close together, and the 
foot turned inward (varus). The right side of 
the pelvis and right hip-joint correspond with the 
left; but a few lines below the whole extremity 
appears fibrinous, as if it had been exposed to 
the action of an acid, and had become partially 
dissolved. The rudiments of the upper extrem- 
ities were also dissected from the mass, though 
not so perfectly as the lower, from their smaller 
size and less prominent position. I could dis- 
cover no vestige of ribs, nor the appearance of 
any distinct organs or viscera. Covering the 
bones is a distinct periosteum. ”’ 

It is very evident from this description of Prof. 
Grant, who was a skillful anatomist, that the 
body under inspection was not a dermoid tumor, 
but a product of generation, a twin, we may say, 
of the girl within whose abdomen the germinal 
trace was partially and irregularly developed. 
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The monster by inclusion is certainly one of the 
most difficult of all the duplex types to compre- 
hend and explain on the prine’ples of teratologi- 
cal science. One germinal or twin trace would 
appear, for some unaccountable reason, to main- 
tain’ a dormant vitality, like that of an un- 
sprouted seed, or severed bud, while the other 
develops and surrounds it. In the changes of 
growth and nutrition that occur in the body 
after birth, the dormant germ appears to be 
better nourished, is stimulated to grow, and may 
finally assume the characteristics of a hard 
tumor, an abscess, or a cystic growth, especially 
if located in the abdomen, breaking down the 
health of the subject, and in almost all such 
instances ending fatally. In the case before us 
there is no mention of any ascitic or encysted 
fluid having been detected, and I presume there 
was no such complication to endanger the life. 
The probability is that the foetal growth was much 
more superficially located than is usual in such 
caees, and hence the discharge of it during life, 
and the favorable termination of the case. 

After a careful and extensive search for 
parallel reports, I find no authentic record in 
which a congenitally inclosed foetus was removed 
from the abdomen during the life of the child 
with recovery. Dr. Harris added a condensed 
record of some of the most remarkable cases of 
foetus by inclusion that have been published 
during the the last seventy-five years. 

Le regard to diagnosing such conditions, he 
said :— 

The first important requisite in making such a 
diagnosis is to know the history of apparently 
parallel cases, and all the points of the one to be 
considered. It was in this way that M. Velpeau 
made his celebrated diagnosis in the case of 
scrotal tumor, at the Hépital de la Charité, in 
1840, before an audience of about five hundred 
students and physicians, stating that he expected 
to find in the scrotum of the man before them 
the rudimeits of a foetus, and verifying the cor- 
rectness of his judgment, after removal and dis- 
section. It appeared to be a very marvelous 
diagnostic feat at the time, and gave its author a 
world-wide reputation as a man of skill. No 
doubt some persons thought it a happy con- 
jecture; but what were the facts? 

In 1826 there appeared in the Bulletin des 
Sciences Médicales, of Paris, an account of an 
Operation upon the scrotum of a child, by Mr. 

atti, of Braunau, Austria. The child was born 
with an enlarged scrotum, which increased in 
size as he grew, until it was five inches long b 
two and a half in thickness. Mr. Fatti laid it 
open, and discovered the ribs, vertebral column 
two lower extremities as far as the knees, and 
the two orbits of a foetus. Again, in 1829, the 
same journal presented a similar report, from 
Prof. Wendt, of Breslau, of an operation per- 
formed by him on a Silesian boy, seven years 
old. When the patient Gallochat came under 
the care of Prof. Velpeau, he was a man of 
twenty-seven years of age, and stated that he had 
had the tumor from the time of his earliest 
recollection. M. Velpeau, by correspondence 
with Dr. Senoble, of Esternay, learned: that the 
latter had been consulted about an enlargement 
of Gallochat’s scrotum when the patient was a 
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baby of four months old, and that the growth | very difficult. In one of the character of that 
had enlarged as the boy grew up. There was | treated by Dr. Atlee, we can see that an early 
also to be seen a tuft of hair protruding from a/| evacuation by the knife might have been quite 
kind of ulcer at the posterior part of the tumor; | feasible. The nearest approach to the removal 
and a reddish tubercle presented itself at the | of a foetal tumor from the abdomen is that of the 
bottom of another opening anteriorly. The skin | excision of dermoid cysts of the ovary in young 
over the tumor was peculiar, and not like that of | children, the youngest case on record being per- 
the scrotum proper; it was insensible to punc- | haps that reported through Dr. J. Ewing Mears, 
turing, but bled freely when cut; and besides all | operated upon at the age of six years and a half, 
these points, the feel of the mass was indicative | by T. S. Bradford, of Augusta, Kentucky, at 
of the presence of bone. So, like the old story | Higginsport, Ohio, in 1871. The little girl re- 
of Columbus and the egg, the matter is very | covered in eighteen days. In the cyst were 
simple when we know how it was done, but the | found three pints of fluid, with a collection of 
merit lies in finding out how to do it. To know | hair, fatty matter, and an irregularly-shaped os- 
what has been found under similar circumstances | seous mass.* 
and conditions, and to weigh and study with| These dermoid cysts have long been a puzzle 
care all the points in the history of a case, will | to the physiologist, and their origin is still in 
often make a diagnosis simple and unquestion- | large measure hypothetical. At one time the 
able, where it might otherwise be impossible. _/ finding of such a formation in the ovary of an 
The historical evidences in intra-abdominal | unmarried woman was regarded as presumptive 
tumors are often of more value than palpation, | evidence that her life had at some time been 
percussion, bimanual pressure and the sound | unchaste; but the discovery of the same char- 
can possibly be without them. I have been | acter of growths in very young children, and 
forcibly reminded of this fact in two instances | their being even detected in the foetus at and 
within the past year. In one woman the pres- | before term, have dissipated this idea, and sub- 
ence of an ovarian or uterine tumor had been | stituted for it the belief that the true dermoid cyst. 
diagnosed, where there was found to be a clear | is always foetal in origin, and never appears late 
er 4 connected history of a secondary abdominal | in life except as the development of a formation 
regnancy; and in the other, where palpatiou | originating in utero, and remaining dormant for 
ed to the suspicion that there was a foetus in the | a term of years. As the development of a foetus 
abdominal cavity, there was no history indicative | within the parenchyma of an ovary is of such 
of pregnancy, but, on the contrary, good reason | rare occurrence that the possibility of it has 
for regarding the abdominal growth as malig- | been repeatedly denied, it is not probable that a 
nant. Such cases require time for a proper in- | dermoid cyst of the same organ would originate 
vestigation, and the labor of obtaining a full | by direct impregnation in a nubile subject. 
history before any other method of examination | It is the.death of the included foetus that en- 
is entered upon, is not lost. A rapid decision | dangers the life of the subject. In a few in- 
may savor of skill to the unlearned, but is apt to | stances on record the interior parasite was 
lead into error; it is, therefore, wiser sometimes | found in the bodies of adult male subjects, one 
to be slow. It will not be a very pleasing reflec- | as old as fifty, who had died of some independ- 
tion, after having discovered an error of opinion, | ent malady, the foetus being free from any trace 
to find that the case had a history, the full inves- | of morbid or cadaveric change, just as we see to 
tigation of which at first, instead of after the dis- | be the case in some instances where extra- 
covery, would have made the mistake an impos: | uterine foetuses have been carried for years. 
sibility. | When the foetus becomes, by its death, a foreign 
Although, as before stated, no one has as yet body, nature rebels against its presence, and in- 
made a diagnosis recdgnizing the existence of a | flammation, followed by an abscess or dropsical 
foetal tumor in the abdomen of a young subject, | effusion, is set up. In some rare cases the bones 
and acted upon it by evacuating the contents | and tissues have broken down and been dis- 
of the same under the knife, we are not | charged, and a spontaneous cure effected ; but 
to regard such a procedure as a matter of im- | much more commonly the patient dies, as in the 
possibility in the future. Such an operation | examples given. 
might prove successful ; and in acase like that of 
Amidée Bissieu, a correct diagnosis would not be 


* Phila. Med. Times, Nov. 1, 1871, p. 81. 
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Case 1.—James F., aged thirty-seven, admit- 

PERISCOPE. ted December 5th, 1877. Left eye: Consider- 
P able displacement of retina at lower part; vitreous 
Displaced Retina Treated by the Wire Seton. cloudy ; some floating opacities besides the dis- 
In the Medical Times and Gazette, Mr. Chas. | placed retina; optic disk visible, apparently 
Higgens gives a number of cases of this method | healthy; central corneal opacity. Right eye: 
of treatment, with remarks. We quote one case | Some dimness of vision; eye is hypermetropic, 
and his observations— 2 D.V.=§. Seton of fine gold wire passed 
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through sclerotic and choroid, between the 
latter and the displaced portion of retina; the 
points of entrance and exit of the wire were situ- 
ated between the external and inferior recti 
muscles, close to their insertion. 

January 8th, 1878: The seton caused no irri- 
tation; it could be plainly seen with the oph- 
ee behind the displaced portion of 
retina. No improvement had taken place. The 
wire was removed; iridectomy performed down- 
ward. 29th: Conjunctiva divided with scissors 
and turned back. A small piece of sclerotic 
removed with trephine, immediately behind the 
ciliary region, and at a point midway between 
the insertions of the external and inferior recti 
muscles; the choroid, which bulged into the 
o ening made by the trephine, punctured with a 

raefe’s knife. A gush of clear fluid took place. 
Wound in conjunctiva closed with suture; no 
irritation followed. The wound in sclerotic 
oon contracted. On December 9th, 1878, 

e retinal displacement remained the same ; the 
a— made by the trephine appeared as a 
bluish, nearly circular spot. The eye could 
count fingers in the lower and outer part of the 
field, the remainder of which was entirely 
wanting. 

Knowing the disastrous results which fre- 
quently follow the accidental lodgmeut of foreign 
bodies within the eye, I was quite prepared for 
what might follow the intentional introduction of 
a piece of wire; on the other hand, I knew that 
pieces of metal had often lodged in the vitreous 
and remained there without causing any irrita- 
tion. In Cases 1 and 3 the wire remained in the 
eyeball for one month, and nearly two months, 
respectively—in the former causing no irritation, 
in the latter but little. In Case 2, however, what 
I feared occurred: within three days of the 
operation, a violent irido-choroiditis was set up, 
which entirely destroyed the eye, renderin 
necessary its excision at a later period. Remova 
of a portion of the sclerotic appeared to be a 
much safer operation than the introduction of a 
seton, and in the three cases reported no bad 
symptom followed. Both operations are ex- 
tremely simple. For the introduction of the 
wire seton I used a curved hollow needle; a 
— of gold wire about as thick as a human 

air was pushed into the tube of the needle, just 
far enough to prevent it slipping out; the needle 
was then passed through the tunics of the eye- 
ball into its interior, brought out again at the 
‘distance of about one or two centimeters from 
the point of entrance, and detached from the 
wire, the two ends of which were tied in a knot, 
and cut off short. The portion of sclerotic is 
removed by a small trephine having a screw fixer 
in its interior, upon which it works by means of 
a left-handed screw; it is an aural instrument, 
and was given to me by Mr. L. Purves. When 
the instrument is used, the conjunctiva is first 
divided and turned back; the screw fixer, pro- 
truded beyond the end of the trephine, is then 
screwed firmly into the sclerotic, and slight trac- 
tion exerted ; the trephine is then rotated from 
right to left, and passes down over the head of 
‘the fixer, by which the sclerotic is drawn into its 
mouth, and cut by being pressed against the tre- 
phine. As soon as the sclerotic has been perfo- 
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rated, the instrument comes away from the globe, 
the choroid bulges into the little circular opening 
and is punctured with a knife. Some clear fluid, 
perhaps followed by a small quantity of vitreous, 
escapes. I did not expect much from the opera- 
tive treatment of displaced retina, but hoped 
that, at any rate, my patients would be made no 
worse; in this even—so far as the introduction 
of a seton goes—I was disappointed. The tre- 
phine did no harm, but, on the other hand, did 
no good. I have used it with beneficial results 
in some cases of absolute glaucoma, where the 
globe was painful. Possibly further trial may 
give more encouraging results in displacements 
of the retina. 





Cases of Syphilis. 


The ng yy eee cases are reported in 
the Lancet, by Dr. Jonathan Hutchinson :— 

A young man was admitted six weeks ago, 
with a large indurated sore on his lip. Its char- 
acters were most definite, and under the jaw were 
a number of enlarged glands. The skin was 
covered with a lichenoid and papular rash. He 
did not know how he had caught the sore. He 
first observed a little crack, then a month later 
it began to inflame and harden, and in another 
month the rash began to appear. Having re- 
marked on the case as an example of non-vene- 
real syphilis (syphilis sine coitu), or probably 
chancre from kissing, I drew attention to it as an 
illustration of the early stages of the disease. 
For practical purposes we may divide the early 
phenomena of syphilis into three periods of one 
month each. The first month is occupied by the 
incubation of the chancre, and during it there is 
either no sore at all, or a sore which is soft, 
suppurating, and without definite character. 
At the end of this first month the process of in- 
duration will be commenced. Another month 
may be allowed for the full development of the 
chancre and for first appearance of the constitu- 
tional symptoms; and at the end of two months 
from the contagion the sore may be expected to 
be very hard, the bubo well characterized, and 
the skin mottled with a roseolousrash. If treat- 
ment be avoided, the rash will develop further 
during another month, and at the end of three 
the chancre will still be in full vigor and the 
skin covered with a multiform eruption. The 
disease will now be at. its full height, and it is 
at this period that iritis and retinitis are most 
likely tooccur. In this case the lad has now been 
one month under treatment by two-grain doses of 
gray powder three times a day; and, without 
ptyalism and without any interference with gen- 
eral health, the induration has melted away, and 
the rash almost wholly disappeared. 

In connection with the above, in which syphilis 
is being cured by small doses of mercury admin- 
istered through a long period, salivation being 
avoided, I drew attention to another, which oc- 
curred a month ago, in which profuse salivation 
appeared to be productive of the best results. A 
married woman of middle age was admitted with 
& most copious scaly and papular eruption. It 
covered her face, trunk, and extremities, not 
any part escaping, and the profuse production of 
scale crusts was a very remarkable feature. On 
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the arms it might have been mistaken for common 
psoriasis, but on the face there could be no doubt 
as to the diagnosis. Mercurial baths were or- 
dered, but after the third she became freely sali- 
vated. For a week or two she was confined to 
bed, and in a very feeble state, from the profuse 
tyalism. During this period the eruption van- 
ished as if by magic. No more mercury was 
used in any form, and at the end of a month the 
woman left the hospital covered with stains, but 
having nothing whatever remaining but stains. 
She was charged to return in a month, that we 
—_ know if any relapse occurred. 
remarked in connection with this case that 
it was the most rapid cure of a severe secondary 
eruption which I had ever known. Although, 
on the whole, I prefer the long continued treat- 
ment by small doses, yet it is well to bear in mind 
that in certain cases mercury appears to be far 
more efficient when pushed to its full physiolog- 
ical influence. We must avoid prejudging the 
uestion, and keep our mindsopen for the recep- 
tion of all evidence that may be forthcoming. fi 
some acute inflammatory affections, not sy Filitie, 
benefit is observed immediately that salivation 
occurs, while none is witnessed before. 


Poisoning from Arsenical Wall Paper. 


At a meeting of the Medical Society of Lon- 
don, Mr. Jabez Hogg drew attention to two 
points in connection with this subject ; (1) as to 
whether the symptoms produced by the dust 
thrown off from the walls differs from those ob- 
served in the administration of arsenic as a medi- 
cine; and (2) whether the greater amount of ac- 
tivity and virulence observed in wall-paper pois- 
oning is due to the poison being taken as afinely 
divided dust, or as an evolved gas. The symp- 
toms of arsenical conjunctivitis seemed to indi. 
cate a special form of disease produced by the 
mechanical irritation of the dust, leading to pur- 
ulent discharge and ulceration of the mucous 
membrane; varying degrees of symptomatic 
fever attend the attack, the digestion is deranged, 
appetite impaired, bowels irritable, tongue white, 
furred and sore; the mouth dry and throat sore. 
He dwelt especially on the local manifestations, 
and then proceeded to quote several well marked 
instances that had come under his notice; read- 
ing an interesting account by Professor Osborne 
Reynolds, of Manchester, of the symptoms in his 
own case. The effects upon workmen engaged 
in the various manufacture of papers, calicoes, 
etc., were then shown; and a description given 
of the various kinds of arsenical pigments em- 
ployed, which, as they become dry, are easily de- 
feshed, and float about in the air of the room. It 
was important to know whether the ill effects 

roduced.were due to dust or to arseniuretted 
Redveges. Three important points had been ar- 
rived at: (1) that dust is separated in sufficient 
quantities to give rise to a peculiar train of symp- 
toms; (2) that under certain conditions arseni- 
uretted hydrogen is evolved by decomposition, 
and may naturally add to the virulence of the 
poison ; (3) that at all events the dangers to the 
public health from the use of arsenical pigments 
are real and urgent. Wall paper could be made 
without arsenic; and he considered that the evils 


Reviews and Book Notices. 





[Vol. xli. 


connected with a nefarious manufacture of those 
made with poisonous compounds called for the 
entire prohibition of the sale of the same. 


Cn Villous Disease of the Bladder. 


An article on this rare disease is contributed 
to the Dublin Medical Journal, by Dr. R. 8S. 
Hudson. His conclusions are— 

1. Villous disease of the bladder is not so rare 
as is generally supposed, many so-called cases of 
chronic cystitis being probably due to it. 

2. Its diagnosis is most difficult, and can only 
be arrived at after long observation, and by a 
process of exclusion. 

3. Urinary deposits containing so-called can- 
cer cells are very misleading; but the microscope 
is most valuable in detecting small portions of 
genuine villous growth. 

4, There should be no difficulty in detectin 
the growths in the female, as the whole interna 
surface of the female bladder can be readily 
explored with the finger after rapid dilatation of 
the urethra, when under the influence of an 
anesthetic. 

5. Astringent injections are likely to be of use 
in the early stages, and before the growths have 
become pedunculated. 

6. The surgeon, while unsparing in the use of 
sedatives to relieve pain and spasm, should bear 
in mind the possibility of permanent cure by 
removal of the growth. 

7. Statistics show that the operation is neither 
difficult nor dangerous in the female; and there 
are os grounds for believing that when pre- 
ceded by-cystotomy in the adult male it will 
prove justifiable and satisfactory. 


REVIEWS AND Book NOoTICEs. 
CURRENT MEDICAL 
LITERATURE. 


——tThe third annual report of the State Board 
of Health of Wisconsin makes a volume of 183 
pages, with much interesting matter, as will be 
seen from the contents, which are as follows:— 
‘‘ Diphtheria and its Relations to Filth,’’ by Dr. 
E. L. Griffin; ‘‘Typhoid Fever and its Preven- 
tion,’’ by Dr. Solon Marks; ‘‘ Land Drainage,”’ 
by Dr. J. T. Reeve; ‘‘ Preventable Causes of In- 
sanity,’’ by Dr. W. Kempster; ‘‘Influence of 
Reading upon Health,’’ by Prof. R. B. Ander- 
son; ‘Water Supply of Wisconsin,’”’ by Dr. G. 
F. Witter; ‘‘ Reports on Water Supply,’’ and 
‘‘ Investigations of Water Supply of a City,’’ by 
Prof. Chittenden ; ‘‘ School Buildings,’’ by the 
same author; ‘‘ Inspection of Public Buildings,”’ 
and “‘ Extracts from Special Correspondence.”’ 
During the year the Board has distributed among 
the public a number of copies of a tract con- 
taining suggestions for the restriction and preven- 
tion of diphtheria. 


NOTES ON 
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—tThe proceedings at the complimentary 
dinner given to Prof. S. D. Gross by his medical 
friends, in commemoration of his fifty-first year 
in the profession, have been published in neat 
form, on handsome paper, with a fine photo- 
graph of the distinguished surgeon. It will 
make a pleasant memento for his many friends. 
Published by Lindsay & Blakiston. pp. 42. 
Cloth. Price $1.00. 

——A hitherto undescribed form of skin dis- 
ease is reported by Dr. Arthur Van Harlingen, in 
a reprint from the Archives of Dermatology, 
under the name of ‘‘ Ulcerative Scrofuloderm.”’ 
It is analogous to the affection described by 
Bizzero and others as ‘‘tuberculosis of the 
skin.”’ 

—tThe National Board of Health has com- 
menced a weekly Bulletin, to contain general 
information, official and otherwise, on the public 
health. It is also intended to publish in the 
Bulletin, from time to time, such local quarantine 
and other sanitary regulations as may be adopted 
by the various State and municipal authorities 
throughout the United States, and it is hoped 
that boards of health, quarantine officers, and 
others, will keep the Board fully advised of all 
such rules and regulations, and of any changes 
that may subsequently occur in them. 

—Lippincott’s Magazine for August is a cap- 
ital summer number. It opens witha paper, the 
first of two, on ‘‘ Catskill and the Catskill Re- 
gion,’’ which will be likely to swell the stream 
of travel in the direction of that beautiful moun- 
tain country, the article evincing a perfect knowl- 
edge and keen appreciation ofits peculiar beauties, 
while the illustrations are of first-class excellence. 
Dr. Oswald continues his admirable ‘‘ Summer- 
land Sketches,’’ which are also finely illustrated. 
A paper entitled ‘‘ Guignol’’ describes the mari- 
onettes of the Champs Elysées, and other public 
gardens of Paris, with curious details and en- 
gravings. There are also many other articles 
of interest. 


BOOK NOTICES. 


-—— | 
On Diseases of the Stomach, the Varieties of Dys- 


pepsia, their Diagnosis and Treatment. By J. 
O. Habershon, m.p., London. Third edition. 
Philadelphia, Lindsay & Blakiston. Cloth, 


8vo, pp. 324. Price $1.75. 

high reputation in London, largely for the suc- 
cessful attentton he has given to diseases of the 
abdomen and its contents. Most of the present 


July 26, 1879.] Reviews and Book: Notices. 


| tioner. 
For many years Dr. Habershon has enjoyed a | 
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volume is occupied with the numerous forms of 
dyspepsia; chapters are also given to ulceration, 
degeneration, cancer, and spasm of the stom- 
ach; and to a discussion of the relations of dis- 
eases of the stomach to those of other organs and 
to the general health. Dyspepsia is divided into 
many varieties; atonic, congestive, inflamma- 
tory, hepatic, rheumatic, gouty, renal, mechani- 
cal, sympathetic, fermentative and duodenal. To 
each of these a separate chapter is assigned. 

We have been pleasantly impressed by the dar- 
ing of the author in the following sentence in his 
preface: ‘‘ There are some truths which are con- 
tinually impressed upon the mind of the physi-: 
cian, and perhaps none more forcibly than the 
importance of endeavoring to cure the patient, 
rather than of merely seeking to treat the dis- 
ease.’’ In these days of therapeutic skepticism, 
all talk of curing is looked upon by certain high- 
science writers as unbecoming. It is refreshing 
to find there are solid physicians yet who recog- 
nize curing as the special and most proper field 
of the Profession. 


Laboratory Teaching; or Progressive Exercises im‘ 
Practical Chemistry. By Charles Loudon 
Bloxham, Professor of Chemistry in King’s 

Fourth edition. With 

Philadelphia, Lind- 

Cloth, 8vo, pp. 261. . 


College, London, ete. 
eighty-nine illustrations. 
say & Blakiston, 1879. 
Price $1.75. 

The practical value of Bloxham’s manual is 
fully shown by the demand for a fourth edition. 
The alterations are not important, the most 
prominent being the introduction of the formule 
representing the various chemical compounds 
described in the notes tothe tables. The in- 
structions for manipulations are clear, the tables 
will be of much convenience, and the illustra- 
tions are ample and well printed. 

Memoranda on Poisons. By Thomas Hawkes Tanner, 
M.D., F.L.8. Fourth American, from the last 
London enlarged and revised, edition. Phila- 
delphia, Lindsay & Blakiston. 18mo, cloth, 
pp. 207. Price 75 cents. 

Since Dr. Tanner’s death this little book has 
passed through two editions, under competent 
editorship, and as a ready guide in toxical acci- 
dents it will often be of service to the practi- 
Considerable additions have been made 
to the original form of the book. The remarks 
under “General Toxicology, on the diagnosis of 
poisoning and the detection of poisons, merit 
careful reading by all.. 
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‘* Tn the study of this subject, Ihave compared 


| a very large number of books of travel, and I 


have arrived at this fact, in regard to which there 


| can be no doubt whatever, namely, that nervous 


disease scarcely exists among savages or barbari- 


ans, or semi-barbarians, or partially civilized 
| people.”’ 


Now, what we have to say of this is that no 
statement on the subject could be framed more 
glaringly incorrect and more distinctly contrary 
to known and undeniable facts than the one pre- 
We maintain that just 
the reverse is true; that nervous disease is vastly 


sented in this extract. 


more prevalent among uncivilized conditions 
than in those which are civilized; and how Dr. 
BearbD, well read as he is, could have been led 
to make such a statement can only be explained 
by the determination, so common among men of 
science, to force all facts to support their chosen 
theories. 

We have but to turn to any history of medicine 
Take the first at hand. No 
one will question the weight of historic authority 
which goes with Heser’s Geschichte der Medi- 


to prove his error. 





| cin. We turn to p. 282 and read: ‘‘ Among the 
NERVOUS DISEASE AS A CORRELATIVE OF | most remarkable phenomena of the pathological 
CiVILIZATION. | life of nations belong those which display them- 

There has been of late years a good deal of | selves not in disturbances of the vegetative 
talk about the increase of insanity and functional | sphere of life, but through the various and singu- 
nervous disease, which has been supposed to be | lar outbreaks of a morbidly irritable nervous ac- 
discoverable in modern times. Quite lately a | tivity. It is certainly not without profound sig- 
well known American neurologist, Dr. GEoRGE | nificance for the history of the physical develop- 
M. Beaxrp, a writer widely and favorably es- | ment of man that the almost epidemic prevalence 
teemed for his works on medical electricity, has | of nervous disease occurred most frequently in 
been making some assertions on the subject re- | early antiquity and in the middle ages, as this 
markable for their positiveness, and we must add | class of diseases is also principally found to-day 
for their utter want of foundation in fact. | among persons of the uncultivated classes and 
We take one of the latest essays of his fertile among various savage peoples; while they are 
pen, a pamphlet entitled ‘‘ American Nervous- | incomparably less frequent (ungleich seltener 





ness, its Philosophy and Treatment,’’ reprinted 
from the July number of the Virginia Medical 
Monthly. The theory the author advocates at 
great length is that an increase of nervous dis- 
eases has been the direct result of civilization, 
and that they are comparatively rare among un- 


uncivilized and savage races. We quote his 





, add in detail the proofs which Heser marshals 


auftreten) in periods of higher civilization, and 
where there is greater harmony between the 
psychic and somatic spheres of nerve life.’’ 
After this most striking and direct refutation 
of Dr. Bearp’s view, by one of the most pro- 


| found historians of this century, we need not 
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in invincible array. We need but 
the lykanthropy, the St. Vitus dance, the chil- 
drens’ crusade, the witch mania, the gross illu- 


mention 


sions, the contagious superstitions, the flagel- 
lants, and the epidemic manias which in a hun- 
dred forms scourged the Christian world in the 
dark ages, and which far surpass any nervous 
outbreak this age has seen. 

As for the statement that ‘‘ nervous diseases 
scarcely exist among savages or barbarians,’’ 
Dr. Bearp must have read the large numbers of 


books of travel he refers to with extraordinarily | 
| the philosopher Comte, to the effect that the 


little attention not to have learned that precisely 
this class of diseases is frequent and violent 
among them, beyond anything civilization can 
parallel. If any one will convince himself 
of this, let him, for the Lapps, Samoyeds, Ostiaks 
and Kamschatkans, consult Schnurrer, Geo- 
graphische Nosologie, page 234, or the eminent 
Professor CasTren’s recent travels among the 
same races. Would he learn of their prevalence 
among the native races of North and South 
America, let him read the .tenth chapter of 
Brinton’s Myths of the New World. Would he 
find them among the half savage tribes of India, 
let him peruse almost any work which describes 
in true colors the scenes on the pilgrimages, at 
the festivals, and in the temples of those peoples, 
when their nervous system is subjected to the 


strain of superstitious joy and fear. We might 
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| SANITARY REGULATION OF SAILORS AND 
BOATMEN. 

The extension of epidemic and contagious dis- 
eases through commerce and emigration has long 
been a subject of serious consideration for stud- 
ents of State 
harass the mercantile community, or which inter- 


medicine. Restrictions which 
fere with the free movements of population, are 
inconsistent with an enlightened popular govern- 
ment, and are imposed with hesitation, even by 
the decaying monarchies of the Old World. 
The golden principle of legislation laid down by 


majority should be educated up to the point of 
desiring a law before it is formally enacted, here 
comes into play, and hence, in all sanitary legis- 
lation, the first duty of the enlightened reformer 
is to educate the masses, to show them that the 
measures needed to preserve the general health 
are also profitable to the individual, and if pos- 


| sible prove this by a practical exhibition of the 


good effects of a proposed enactment before 
it is formally incorporated among the statutes. 
An instance where this is being carried into 
effect is in the excellent measure proposed by 
Dr. 


Hospital Service, in providing for the examina- 


Hamitton, Superintendent of the Marine 


tion of seamen about embarking in the mercan- 


tile marine. This examination is furnished by 





officers of the Marine Hospital Service, without 


add references by the dozen, but it is really | charge, at the principal ports of the United 
needless, as any one not blinded by theory can States, and we learn is beginning to be highly ap- 


find them in abundance. _preciated by ship owners and captains. They 


| find that the usefulness of their crews is much 


This talk of increasing nerve disease with in- 
creasing civilization is utterly at variance with | enhanced, and that, therefore, the safety of craft 
the facts of history, and it is time that it ceased. | and cargo, and the net result of the venture, are 
Dr. Bearp has been by no means the only one who | all benefited by having really able-bodied seamen, 
has been led to adopt it; but he is one of the | rather than by shipping diseased and broken-down 
latest and most dogmatic in his assertions. We men, who become a burden and an expense to 
have a very high respect for his industry and | the crew, the officers and the owners. Both in 
abilities; but in this, as in some former theories | Philadelphia and New York the number of sea- 
which we criticized a few years ago, and which | men examined has been large, and is constantly 
we are glad to see he has dropped, we cannot | increasing, and the wisdom of such an arrange- 
refrain from showing that he is entirely at issue | ment is daily becoming most apparent to those 
with the facts of the case, and with the unani- most deeply interested. 

The extension of such an inspection to emi- 
_ grants were desirable, and in certain conditions, 


mous voice of historians and unprejudiced 


observers. 
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to all travelers. In time, no doubt, this will be 
acknowledged by all civilized nations, and hence 
a danger connected with our modern increased 
Many of the diffi- 


culties surrounding the question of quarantine | 


intercourse will be avoided. 


would thus be avoided. The suggestions of Dr. 
Marion Sims, in his presidential address before 
the American Medical Association, will be re- 
He thought that 
by carrying out such a plan carefully and sys- 


membered in this connection. 


tematically, even venereal diseases could be 
greatly diminished and reduced to insignificant 
proportions. No doubt they are carried from | 


| 


; . . | 
exclusion of sailors suffering from them would | 


- port to port by mercantile vessels, and that an 
be a salutary provision. | 
The work of the Marine Hospital Service in 
this respect is not confined to foreign commerce. | 
The Service has given much attention, and has 
published several able reports on the extension 
of disease by river steamboats, and the measures | 


best calculated to prevent such extension. These | 


come naturally within its domain and will con- 


tinue to receive its careful supervision. 

The condition of the canal boatmen in Eng- 
land has of late attracted much attention from 
They live with their fami- 
lies in these floating houses, move from place to | 


medical authorities. 


place, and often sadly neglect the first principles 
of sanitation. They escape the vaccination act 
through their migratory existence, and hence 
disseminate smallpox; while their morality has 
been slight, and the consequences of its absence 


apparent. 
We do not remember to have seen any sanitary 


investigation by the officers of the Service, in | 


reference to the numerous canal boatmen of this 
country ; and would suggest the propriety of an | 
examination into their condition, presuming that 
they also would come under the classification of | 
the mercantile marine service. Probably simi- , 
lar deficiencies of sanitation exist among them , 
here as in England. 

—A satire on the mania for attaching undue 
importance to trifling variations in instruments is 
contained in a reprint from the Louisville Medi- 
cal News, entitled, ‘‘An Account of the Perineo- 
sinuexereeinator.’’ 


Notes and Comments. 
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NoTeEs AND COMMENTS. 


Therapeutical Notes. 
SKIN DISEASES. 

We extract the following formule from Mr. 
Squire’s ‘‘ Pharmacopeia of the British Hos- 
pital for Diseases of the Skin’’ (just published 
‘in London), as exhibiting the use of some new 
remedies and approved combinations. 


CHRONIC URTICARIA. 
As a sedative, the following acid bath— 
R. Acidi nitrici, Zi 
33 
Cxxx. M. 


Acidi hydrochlorici, 
Aque, 

The patient should be immersed for not less 
than anhour, and the bath maintained at an even 
temperature of 90° Fahr. 

The following cutaneous sedative is also re- 
commended— 

R. Aque chloroformi, 

Aquam, a 

Mix and apply locally. 

Another useful sedative in the same disease is 
| a saturated solution of benzoic acid in water— 
R. Acidi benzoici, gr. ij 

Aque. 3}. 
Dissolve. 


8S 


35)- 


CHRONIC ECZEMA. 
A carbolic acid lotion, gr. x, to water, 3 j, is 
| used to altay irritation. Asa mild stimulant, a 
| pigment of aloes— 
R. —_ extracti barbad., 3 iij 
cerini vy). 
Dissolve. . sine 
An ointment of birch oil is ‘used cautiously in 
| dry eczema— 
R. Olei betule albze, 3 ij 
Cer flav, 3ij. Melt. 
In subacute and chronic forms, the oleate of 
zinc is soothing— 
R. Zinci oleatis, 
Adipis, 


CHLOASMA, LENTIGO. 


1 
3) M. 
For these troublesome discolorations of the 
| skin an ointment of alizarin is recommended :— 
R. Alizarini factitii, j 

Adipis, 
| Or a sulphurous acid lotion :— 
Acidi sulphurosi, 
Aquam, ad 3}. 

The rapid evaporation of the acid from the lo- 
tion should be retarded by applying the lotion on 
lint or rag covered with oil silk. 

As a bleaching agent in lentigo :— 

R. Sode chlorate liquoris, 3 ss 

Aque, a) M. 

Chrysophanic acid ointment is also useful in 

these affections. 


R. 
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PSORIASIS. 
Chrysophanic acid is a leading remedy :— 
R. Acidi chrysophanici, 3 ij 
Adipis, as 
Heat together in a water bath for half an 
hour; when set, mix with pestle and mortar. 
The erythema which arises after sometimes 
only a few applications of this ointment should 
be watched for, and on its first appearance the 
use of the ointment should be promptly discon- 
tinued. It should never be applied in the vicin- 
ity of the eyelids, as they are apt to be rendered 
cedematous. 
Pyrogallic acid ointment is also used— 
R. Acidi pyrogallici, © 
Adipla ¢; M. 
As a solvent and stimulant a lotion of sulphur- 
ate of potash :— 
R. Potass sulphurate, — gr.v 
Aquex, a3. 
Dissolve. 


A New Method for Cupping Extempore. 

The following practical advice is taken from an 
Italian journal, by the London Medical Record: 
Take a piece of common paper, of the size of the 
opening of the cupping glass, and dip it into warm 
water before applying it. Thé paper being damp, 
the skin is kept cool, and prevents, by the evapo- 
ration of the water, the too extensive spreading 
of the vacuum. If the same piece of paper be 
used twice, it must be dipped in water before the 
second application, As far as the cupping-glasses 
are concerned, a large number of household arti- 
cles which can be had everywhere, such as 
tumblers, jam-pots, etc., may take their place, 
if the paper be applied to them in the way we 
have described. Halfa dozen similar recipients, 
which are from three to five inches deep and 
wide, if applied at once, and the vacuum renewed 
every two or three minutes, will, in about a quar- 
ter of an hour, produce a most prodigious effect. 


Impure Eucalyptus Oil. 

One reason why so many failures with Hucalyp- 
tus Globulus are reported may be owing to the 
frequent substitution for it of other species of 
Eucalyptus. Our pharmaceutical exchanges 
assert that genuine volatile oil of eucalyptus 


globulus hardly ever appears in the market, the | 


oil being almost invariably distilled in Australia, 
from the leaves of E. amygdalina, which contains 
more oil than any other known species of euca- 
lyptus. 
leaves yield about 6 ounces of oil, grows in not 
easily approachable districts. 





E. globulus, of which 100 pounds of | 
|of whose creed faith without works, sudden 
The two oils | ‘conversions,’ and immediate, almost super- 
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resemble each other very much; that of E. glob- 
ulus possesses, however, much more therapeutical 
efficacy. 


Comments. 


Results of Consanguineous Marriages. 

A physician of Massachusetts has been col- 
lecting statistics of consanguineous marriages. 
He states, in the Boston Medical and Surgical 
Journal, that he received accounts of twenty-five 
such marriages, resulting in the birth of one 
hundred and seven children. Of these, ninety- 
two were sane, four insane, and eleven idiotic. 
Of the fifteen whose minds were unsound, nine 
became so from known causes other than the 
consanguinity of parents. Only six, then, of the 
one hundred and seven children could have been 
made insane by the near relationship of their 
parents, and even in these cases there may have 
been othercauses. He thinks the danger of such 
marriages has been exaggerated. 


The Solid India-rubber Bandage. 

Dr. A. F. McGill, Surgeon to the Leeds Dis- 
pensary, writes to the Practitioner:—Since the 
commencement of the present year [ have used, 
with excellent results, the solid rubber bandages 
introduced by Dr. Martin, of Boston. The ban- 
dage has been put on next the skin, without any 
other dressing ; the patient has been instructed 
(1) to remove the bandage on going to bed, (2) 
to wash the leg with warm soap and water, (3) 
to sponge the ulcer with carbolic acid lotion and 
keep this applied all night, (4) to have the ban- 
dage well washed and hung up unfolded during 
the night, (5) to again wash the leg in the morn- 
ing, and (6) to apply the bandage before leaving 
bed. 


Cantharidin from the Potato Bug. 

It appears from some experiments detailed in 
the American Journal of Pharmacy for June, 
that the fresh powder of the potato bug yields 
about 14 per cent. of pure cantharidin. This is 
a large product, and no doubt these pests will be 
increasingly used as a cheap source of this valu- 
able remedy. 


A Sign of Mental Unsoundness. 

We have often had occasion to note the cor- 
rectness of the following remark, which we take 
from a writer in the last number of the Journal 
of Mental Science :— 

‘Tt isa fact, we believe, that the religionists 
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natural answers to prayer form an unreasonable 
part, are greatly given to homeopathy and other 
systems of therapeutics where the means are not 
adequate to the end, according to ordinary known 
laws.”’ 


Use of Croton-chloral. 


Ata late meeting of the Boston Society for Medi- | 
cal Observation, Dr. H. I. Bowditch reported a 
case of facial neuralgia which had been relieved in 
a decided manner and without any unpleasant | 
effect, by three five-grain doses of croton-chloral, | 
after all other drugs had failed to give relief. | 
Dr. Williams stated that he had often used it with | 
advantage instead of opium, after operations | 
about the eye. The chloral had no unpleasant | 
effect, and he thought it safer. Dr. J. O. Green | 
remarked that he had used this drug at the City | 


Hospital, in cases of neuralgia of the head, and | 
had obtained a wonderful effect in one case. 
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CORRESPONDENCE. 


LETTER FROM CINCINNATI. 


Combined External and Internal Version. 
Ep. Mep. anp Surc. Reporter :— 


Who has not appreciated the advantages of 
second-hand book stores? Surely your corres- 
pondent has reason to ‘‘ bless the man who first 
invented’’ them. An idle half-hour recently 
tempted me into a well-known establishment on 
Race street, where all.sorts of works are offered 
for prices much more satisfactory to one’s pocket 
than those prevailing in more aristocratic-looking 
places. A huge pile of unbound pamphlets 
attracted my eyes. They were nothing less than 
the ‘‘ Transactions of the Ninth Annual Meeting 
of the Ohio State Medical Society, held in Cin- 
cinnati, June 6th, 1854.’’ On page 59 of this 
volume is found this- announcement: ‘‘ Prize 
Essay; by M. B. Wright, M.p., of Cincinnati ; 
Difficult Labors and Their Treatment.’’ Forty 
pages are devoted to Dr. Wright’s communica- 
tion, and twelve illustrations convey to the eye 
the ideas that words alone would fail to render 
clear. Now, to those who, like the writer, have 
received their professional training since 1860, 
there is no more striking landmark in modern 
medical literature than. that reared by Braxton 
Hicks in the pages of the Lancet, some time in 
1860. Yes, furthermore, there is no fact the 
value of which is susceptible of such complete 
demonstration. The writer well remembers the 
enthusiastic clinical teacher who exhibited to 
two hundred students the practicability of Hicks’ 
combined external and internal version, by 
bringing before the class a woman in whose case 
labor had just commenced, and then, with the 
fingers of one hand at the uterine neck, and the 
palm of the other hand flat on the woman’s ab- 
domen, the position of the child was reversed by 
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| simile of the other. 


| few words from 


| where Dr. Wrig 
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such digital manipulation as he was able to apply 
at the points mentioned. Originally a hand 
anager yy with the occiput to the left acetabu- 
um of the mother, under the manipulations of 
the teacher, conducted as Hicks directs, the 
head of the child was made to ascend and the 
pelvic extremity to descend, until a breech pre- 


| sentation was produced. The same simple digital 


movements were continued, and in another 
moment a presentation similar to that at first 
was effected. Reversing the direction, the head 
of the child was passed from behind the left 
acetabulum of the mother to the right side of her 
pelvis, thence to the uterine fundus, and thence 
‘*to the place of beginning.’’ The rapidity 
with which this change of position was effected, 
and the ease with which the manipulations were 
wrought, made a profound impression on the 
writer. Not so very long afterward, when called 
to the bedside of a patient whose young attendant 
lacked experience as well as years, there was a 
repetition of this clinical demonstration, in which 
the absence of the two hundred students was the 
only feature lacking to make the one case a fac 
In truth, I have never 
missed an opportunity of familiarizing any inex- 


| perienced practitioner with what I regard as the 
| most —_ obstetrical improvement of recent 
| years. 


eeling thus strongly on this point, you 
rise and pleasure at finding 


can imagine m 
rown in my way. To show 


su 
what accident had t 


| how valuable a treasure it was, let me quote a 
poge 82 of the ‘‘ Transactions,’’ 


t says :— 

‘*Suppose the patient to have been placed 
upon her back, across the bed, and with her hips 
near its edge, the presentation to be the right 
shoulder, with the ee in the left ijiac fossa, 
the right hand to have been into the vagina, and 
the arm, if prolapsed, having been placed as 
near as may be in its original position across the 
breast. We now apply our fingers upon the top 
of a shoulder, phe our thumb in the opposite 
axilla, or on such part as will give us command 
of the chest, and enable us to apply a degree of 
lateral force. Our left hand is also applied to 
the abdomen of the patient, over the breech of 
the foetus. Lateral pressure is made upon the 
shoulders in such a way as to give to the body of 
the foetus a curvilinear movement. At the same 
time the left hand, applied as above, makes 
pressure so as to dislodge the breech, as it were, 
and move it toward the centre of the uterine cav- 
ity. The body is thus made to assume its origi- 
nal bent position, the points of contact with the 
uterus are loosened and perhaps diminished, and 
the force of adhesion is in good degree overcome. 
Without any direct action upon the head it grad- 
ually approaches the superior strait, falls into the 
opening, and will, in all probability, adjust 
itself as a favorable vertex presentation. If not, 
the hand may be acted upon as in deviated posi- 
tions of the vertex, or it may be grasped, brought 
into the strait, and placed in correspondence 
with one of the oblique diameters.”’ 

Can anything be simpler? Both hands are to 
be used, one within the vagina, the other on the 
mesa fy abdomen, and version is to be per- 

ormed. If this is not version by combined 
external and internal manipulation, words have 
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lost their meaning. Granting that words do | 
mean what they are generally used to express, | 
and that Dr. Wright did mean what he said, and | 
what he says he meant when he used the above- | 
quoted language, let us glance at the significance 
of his instructigns. 

Cephalic version dates from Hippocrates, and up | 
to the adoption of podalic version, in the middle 
of the Sixteenth century, turning by the head 
was regarded as the safest and best method of | 
terminating a preternatural labor. Although | 
superseded by podalic version at the time men- | 
tioned, it was not abandoned, for Guillemeau | 
continued to practice cephalic version in the early | 
part of the Seventeenth century, even after | 
recommending version by the feet. Two methods | 
of performing version by the head have been | 
popular. In one the head is brought to the | 
pelvic o mine by the hand of the operator in- 
serted through the vagina; in the other the 
shoulder is gently pushed aside and the descent 
of the head is solicited. These methods were 
denominated cephalic version by internal man- 
ipulation. The possibility of version by external 
manipulation was referred to by Dr. John Peachy, 
in 1698. He says we may often succeed in 
bringing the head to the superior strait by actin 
on the uterus through the abdominal walls, an 
assisting the descent by the posture of the woman. 
Velpeau rediscovered this fact; Martin, of Jena, 
gives details of thirty-four cases in which this 
process was adopted; while Mattei, of Paris, in 
an essay in 1855, advocated the practice and 
predicted its universal adoption. * In June, 1860, 
Fordyce Barker, of New York, reported a case, 
successful to mother and child, in which external 
manipulation had effected cephalic version. 
Srtange to say, when both external manipulation 
and internal manipulation were separately known 
to be efficacious in effecting cephalic versions, how 
happens it no one pra da combining them ? 
This is the point to which I desire to call your 
attention ; the miserable little pamphlet I pur- 
chased for five cents contained the first printed 
reference to rectifying abnormal positions by 
combined external and internal manipulation. 
If we perpetuate the name of Viemmant in con- 
nection with version by internal manipulation, and 
Wigand with that by external manipulation, so 
much the more should we indelibly connect the 
name of Wright with the plan he introduced, 
which is so much the superior of either or both 
the foregoing—the method of bimanual version 
by combined external and internal manipulation! 

But what discovery has not its contestants ? 
Dr. Braxton Hicks disputed Dr. Wright’s claim 
to originality. Leishman says that while Gooch, | 
Hamilton, etc., effected cephalic version by 
manipulations purely internal, and Wigand and 
Martin by a method exclusively external, it is to 
Braxton Hicks that we owe the combined method. 
If such is the case, all the more honor to Braxton 
Hicks, say we. Playfair claims that to Hicks 
‘belongs the merit of having been the first to 
show the possibility of effecting complete version 
by combined external and internal manipulation. 
of laying down definite rules for its practice, and 
thus popularizing one of the greatest improve- 
ments in modern midwifery."’ Hicks himself, 
in a letter to the American Journal of Obstetrics, 


| 
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for February, 18738, claims the credit of first ‘‘ in- 
troducing the use of both hands together, one 
supplementing the other, so that when either the 
internal or the external hand began to lose, the 
other would begin to gain, power.”’ 

How can these rival claims be reconciled ? 
Ere we endeavor to do so, let us glance at my 
dusty little volume and trace the history of the 
facts it announced. Dr. Wright (I learn from 
Dr. Quinn, in the Cincinnati Lancet for June, 
1878) demonstrated the practicability of biman- 
ual version by cmubinah external and internal 
cy ey as early as 1847. The operation 
was formally introduced to the profession at the 
reunion of the State Medical Society of Ohio in 
1854, and first appeared in print in the 7ransac- 
tions of that body—a copy of which is the text on 
which I have discoursed in this letter. Strange 
to say, Dr. Penrose, of your city, independently 
devised a similar method, which he described in 
the Examiner for July, 1855. It was not until 
1860 that Dr. Braxton Hicks wrote his paper for 
the Lancet; not until 1864 that his essay on 
‘* External and Internal Version made its ap- 

earance. Dr. T. Gaillard Thomas, of New 

ork, in his ‘‘ Century of American Medicine, 
1776-1876,’’ expresses the views of the profession 
in this country—founded on the facts I stem sum- 
marized—when he pronounces the claims of Dr. 
Hicks unwarranted, and maintains that the oper- 
ation of bimanual version was clearly and unmis- 
takably described by Dr. Wright. 

Since commencing this letter I have been 
troubled with an indistinct impression that I had 
seen a communication from Dr. Hicks, of recent 
date, in which he reviews the subject. At last 
memory proved true ; the mention of Dr. Quinn's 
name served as the key to the matter, for itseems 
Hicks wrote his letter as a rejoinder to Quinn’s 
communication. Dr. Hicks puts the point at 
issue very concisely, when he says: ‘‘In an ex- 
haustive discussion of the subject he is led to 
enter into the respective claims of Dr. M. B. 
Wright and myself as to the priority of the use 
of the external hand in combination with the one 
internally, in version.’’ After alluding to an 
oversight which led him into the position he took 
in his first letter to the American Journal of 
Obstetrics, in 1873, he says he found out wherein 
he was wrong, and endeavored to correct matters 
in a second communication, which it seems did 
not fall under Dr. Quinn’s eye. He then con- 
tinues: ‘‘I therefore now take this opportunity 
of freely admitting that Dr. Wright did publish, 
in 1854, a plan for the production of partial 


' cephalic version, which combined the use of the 


external hand with that of the internal.’’ As this 
is the point at issue, no more can be asked of 
Dr. Hicks. 

In conclusion let me refer to one point more 
characteristic of the profession of the United 
States in 1854, than in 1879, yet still a very 
noticeable characteristic. Dr. Wright might have 
published bis bimanual method of producing ver- 
sion by combined external and internal manipu- 
lation for years, without gaining an adherent— 
aye! or evena reader—among practitioners east 
of the Alleghanies; but let a clinical teacher of 
London, Paris or Berlin make such an announce- 
ment, and at once journals are filled with com- 
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Good 


topic, and it is not the fault of the publicity given | common sense is an excellent commodity. 


the measure if it does not achieve success. 
Let me not be accused of undervaluing Dr. | 
Braxton Hicks. The course pursued by that | 
gentleman shows that he not only ‘‘ has taken 
many cities,’’ but he has gained that greater and 
rarer victory which enables a man todo justice to | 
arival. His originality, so far as the application | 
of combined external and internal manipulation | 
to the production of complete or partial podalic | 
version stands unchallenged ; voll surely that is 
crown enough for any one head to wear. 
Cincinnati. 





Intestinal Worms asa Complication of Intermittents. 
Ep. Mep. anp Sure. REPORTER :— 
I was rather amused, in reading the article in 


| entitled ‘A 


Redkey, Ind. J. A. Hennine, M.D. 


Ep. Mep. anp Surc. Reporter :— 


the article from Dr. Shivers, 
roublesome Parasite,’’ published 
in the Reporter, July 5th, I was reminded of a 
case which came under my observation not long 
since. 

I was called at night to see Mary M., four 
years old, who had a high fever, with nausea, 
also complaining of acute pain in the side. 
Concluding the child had taken cold (she having 
been considerably exposed to the cold), I con- 


On readin 


| sidered her trouble to be a mild attack of pleu- 


the Reporter of July 5th, as reported by C. H. | 
Shivers, M.p., on ‘‘A Troublesome Parasite.’’ | 


A large number of such and similar cases come 
under my care every summer and fall, and my 
treatment is so much 


different from the one} 


given by the Doctor, that I thought a pleasant | 


criticism may benefit some of your readers. . 
The case in question was quotidian intermittent 
complicated with the presence of ascaris lum- 


bricoides. I should have prescribed— 
k. (Quinia sulphate, grs. Xvj 
Santonine, grs. Vv 


Chlorate potassa, grs. vj. M. 


Divide into sixteen doses. Give one dose 
every two hours during remission of fever. 


During exacerbation— 
kK. Fl. extract aconite, gtts. vj 


Fl. extract gelsemium, __gtts. x 
Sweet spirits of nitre, 3] 
Water, Ziv. M 


Dose, teaspoonful every two hours during the | 


The bowels to be | “ 
| but free from fever and also from pain: there was 


time the patient had fever. 
kept soluble by jalap and bitartrate potassa. 


would have undoubtedly arrested the disease. 
If the above, aconite, etc., had been given with 
Dr. S.’s_ prescription, it would have arrested the 
disease, because it would have acted as sedative, 
diaphoretic and diuretic, thus eliminating, through 
those organs, much effete and morbific matter 
from the system. Then a small quantity of 
quinia would have effected a cure. But when 


ritis. I prescribed— 


R. Syrup. ipecac., 
Sp. nit. ether., aa 3j 


Syrup. simp., 3)- M. 
A teaspoonful every three hours. 
Also— 
R. Bismuth. subnit., er. XXXV 
Hyd. sub. mitis, gr. iij. 


Fiat chart. No. xii. One every two hours. 

On calling next morning I found the child no 
better, but the mother said she had passed a 
large worm that morning, and asked me if | 
did not think that was what ailed her, 7.e. worms. 
I have been asked similar questions so often— 
indeed it seems every woman concludes, if any- 
thing ails her child, that it has ‘‘ worms’’—that 


/I had been disposed to ignore the possibility 


we have symptoms of worms I invariably give | 


santonine in small doses, with the prescription, 
as it is an excellent vermifuge, and more than 
that, it is a fine diuretic. 

Probably such cases are rare in some localities, 
still, the physician should be fully prepared to 
arrest the disease at once. 

I fully endorse Dr. Hamilton, of Monmouth, 
Ill., in the same number, when he says, ‘‘ The 
bane of the medical profession of to-day is 
empiricism in high places.’’ I think this is very 
true, as we read much of the currént medical 
literature of to-day. Again he says, ‘‘ It would 
be a happy day for us all if all generic names for 
diseases were struck out of existence.’’ You 
are right: let us cure the lesions that produce 
the’ symptoms, filling indications, and not go by 


This treatment continued two or three days | 2, more disturbed breathing. 


entirely ; nevertheless, on this occasion, I wrote 
the following prescription :— 
R. Santonin., gr. viij 
Hyd. sub. mitis, gr. x. M. 
Fiat chart. No. iv. One every six hours. 
The next morning as I entered the room I saw 
the child sitting up, looking somewhat haggard, 


I remarked, 
‘*Mary is much better.’’ ‘‘ Yes,’’ 


oe i the 
| mother, ‘‘that last medicine, Doctor, did the 


business; look here,’’ said she, at the same 
time bringing forward a vessel, ‘‘ did not I tell 
you it was worms.’’ True enough, we counted 


forty-eight worms (ascaris lumbricoides), from 


-| three inches to ten inchesinlength. Her recovery 
' 


was quite rapid. Wa. T. Boucuroy, M.p. 


Northwood, Iowa. 


Sounds in the Ears. 
Ep. Mep. anp Sure. Reporter :— 


In your Query and Reply column, June 5th, 
1879, Dr. I. N. T. asks an explanation of the 
cause of the peculiarly rushing sound in the ears 
when the pol canal is tightly closed by the 
ends of the fingers. You suggest that it is from 
compression of the blood in the sides of the 
auditory canal. I have thought about the 


| phenomena often, and have come to this conclu- 


} 


sion as to the cause: when the canal is closed 
all sounds are shut out, and the auditory nerve 
it enabled to take cognizance of sounds within 
the cranium. The roaring I consider to be due 
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to the return of the venous blood from the brain, 


the current of which is very conveniently placed 
to produce this effect, causing a smart vibration, 


on account of the tortuosity of its channel at this | 


The auditory sensations become subjec- 


point. a 
For this reason persons are not able to 


tive. 


endure the silence of Mammoth Cave ; all other | 


sounds being withdrawn, the ears take notice of 


those within the body, and the sensation becomes | 


torturing as the attention is drawn to the effect. 
So of persons lost in the woods. The effect can 


be very readily produced at any time by a person | 


withdrawing attention from other sounds and 
listening to his ears. I notice it as I write, 
though there is a tumult of noises from the street. 
The sound is like the seething or singing of a 
kettle on the fire; a mere modification of that 
when the ears are closed with the ends of the 
fingers. 

explain the roaring in the ears in diseases of 
the Eustachian tube, from the accumulated fluid 
(mucus or pus) becoming a conductor of sound 
from the jugular vein to the auditory nerve, a 
quality fluids possess in a high degree. 

If this theory is untenable, I suggest another, 
which is plausible. The effect may be due to 
the driving in and displacement of the tympa- 
num by the column of confined air; hardened 
serum pressing against the drum has this result. 
In fact, by rapid tittilation of the external open- 
ing with the end of the finger, a corresponding 
vibration can be readily perceived within, and 
from its ringing metallic character it must come 
from the tympanum itself. KE. L. Drake, M.D., 

Nashville, Tenn. 
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News AND MIscELLANY. 
Official List of Changes in the United States Marine 
Hospital Service, May 6th to June 30th, 1879. 

Ellinwood, C. N., Surgeon. Detailed as mem- 
ber of a Board to physically examine candidates 
for appointment as cadet in the Revenue Marine 
Service, May 24th, 1879. Detailed as member of 
Board for the physical examination of an officer 
of the Revenue Marine Service, June 13th, 1879. 
Detailed as President Board of Examiners to 
convene in Washington, July 15th, 1879, June 
28th, 1879. 

Bailhache, P. H., Surgeon. 
ber of a Board to physically examine candidates 
for appointment as cadet in the Revenue Marine 
Service, May 24th, 1879. 

Vansant, John, Surgeon. To proeced to New 
Bedford, Hyannis, and Vineyard Haven, Mass., 
New Haven, Conn., and Providence, R. I., as 
inspector, May 15th, 1879. Detailed as member 
of Board for the physical examination of an offi- 
cer of the Revenue Marine Service, June, 138th, 
1879. 

Hutton, W. H. H., Surgeon. 
Shreveport, La., and Vicksburg, Miss., as inspec- 
tor, May 17th, 1879. 

Miller, T. W., Surgeon. 
do, Ohio, Dubuque, Iowa, Saint Paul, Minn., 
and LaCrosse and Milwaukee, Wis., as inspector, 
May 17th, 1879. Detailed as member Board of 
Examiners, to convene in Washington, July 15th, 
1879, June 28th, 1879. 


News and. Miscellany. 


Detailed as mem- | 


To proceed to Tole- | 


Wyman, Walter, Surgeon. Upon arrival of 
Surgeon Sawtelle, relieved from duty at St. 
Louis, Mo., and placed on waiting orders, May 
16th, 1879. ‘To proceed to Cincinnati, Ohio, and 
|assume charge of the Service, relieving Asst. 
Surgeon Keyes, June 11th, 1879. 

Long, W. H., Surgeon. Detailed as recorder 
Board of Examiners, to convene in Washington, 
July 15th, 1879, June 28th, 1879. 

Sawtelle, H. W., Surgeon. ‘To proceed to St. 
Louis, Mo., and assume charge of the Service, 
relieving Surgeon Wyman, May 16th, 1879. 

Smith, Henry, Assistant Surgeon. To proceed 
to Washington, D. C., as escort to an insane 
seamen, June 5th, 1879. Granted leave of ab- 
sence for thirty days, June 20th, 1879. 

Godfrey, John, loktent Surgeon. To proceed 
to Pensacola, Apalachicola and Cedar Keys, 
Fla., as inspector, May 17th, 1879. 

Keyes, a M., Assistant Surgeon. When 
relieved by Surgeon Wyman, to proceed to St. 
Louis, Mo., and report for duty to Surgeon 
Sawtelle, June 11th, 1879. 

Glazier, W. C. W., Assistant Surgeon. To 
proceed to Charleston, S. C., and assume charge 
of the Service at that port, June 20th, 1879. 

Cooke, H. P., Assistant Surgeon. To proceed 
to Galveston, Texas, for temporary duty during 
the absence of Assistant Surgeon Smith, June 
23d, 1879. When relieved by Assistant Surgeon 
Smith, to proceed to Pensacola, Fla., and 
assume charge of the Service at that port, June 
| 26th, 1879. 


| 
| 





Philadelphia Water Supply. 


| Dr. Charles M. Cresson, in a recent commu- 
| nication to the Board of Health, says :— 
| ‘*The water supplied from the several Schuyl- 
| kill works is now to be classed with the purest. 
| This result has been brought about by the gradual 
and steady removal by the Park Commission and 
Board of Health of the objectionable drainages 
|which were located so near to the pumping 
| stations that the corrective agencies of animal 
and vegetable life and light failed to produce the 
same beneficial effects as are exerted upon the 
sewage which flows into the river at more distant 
| points. 


Trichine in Hogs. 


According to the official inspection report in 
Chicago, of one hundred hogs examined, eight 
| were infected with trichine ; and it is inferred 
‘that this proportion would hold good in a much 
| larger number. Experiments are reported, from 
| which justifying conclusions are drawn, that tri- 
|chinous hogs generally show no evidence of 


being ‘‘ out of health.’’ 





To proceed to | 


The Yellow Fever. 


On July 17th seven cases of yellow fever were 
| introduced into the Lazaretto, below Philadel- 
| phia, from the brig Shasta, from San Domingo. 
The same day five new cases were Officially 
| reported in Memphis, with signs of the disease 
becoming epidemic. 
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Nervous Affections Resulting from Alcoholism. 


Dr. Martin, of the Salpetriére, Paris, has made 


a series of interesting observations on nervous 
affections among the offspring of alcoholic pa- 
rents. His results may be summed up as follows: 
in 83 families in which one or more members 
showed nervous excitability with a history of al- 
coholic origin, there were 410 children. Of 
these, 108, more than a quarter, had convulsions, 
and in the year 1874 169 were dead; 241 were 
still alive, but 83, 7. e., more than one-third of 
the survivors, were epileptic. 


Cholera and Diphtheria in the East. 


A Berlin dispatch of July 16th, to the Times, 
says cholera has made its appearance in the 
Government of Smolensk. ‘The terrible epi- 
demic, diphtheria, continues its ravages in Bes- 
sarabia, where a rescript of the Governor is 
published, ordering a universal fumigation of the 
dwellings and clothing of the peasantry. The 
rescript states that the epidemic has now been 
raging seven years, carrying to the grave in some 
districts almost all of the rising generation. 


Items. 


Correction.—Wm. Henry Bower, manufactur- | 
ing chemist, of this city, writes us that the mixture | 
of chlorate of potash recommended on page 39 | 


of this volume ‘‘is evidently a dangerous one.”’ 
We thank him for the-caution. 

—William Emerson Baker offers $200,000 
to the Public Health Association of Boston, on 


by others. The association is devoted to inves- 
tigation as to house ventilation and drainage, 
the sale of adulterated and otherwise unfit food, 
and general questions concerning health. 


—In New York city, last year, while the num- 
ber of deaths per day varied in January from 73 
to 110, of which from 27 to 50 were children 
under 5, in July the daily number varied from 
73 to 155, of which 87 to 105 were of these little 
ones. The average in the heated season is 
nearly double what it is in the cold months. 

—The Warren Triennial Prize of four hundred 
dollars will be awarded next year, to the best 
work on Original Observations in Physiology, 


Surgery, or Pathological Anatomy. Essays should | 


be forwarded to the resident physician of the 
Massachusetts General Hospital, on or before 
February 1, 1880. 

—The twenty-seventh annual meeting of the 
American Pharmaceutical Association will be 
held in the city of Indianapolis, Indiana, on the 
second Tuesday in September (being the 9th 
day of September), 1879, at 3.0’clock, P. M. 


Personal. 


—Dr. E. P. Bennett and wife, of Danbury, | 
Conn., celebrated their golden wedding last | 
month. A number of friends surprised them | 
with pleasing testimonials of esteem and affection | 


on the occasion. 
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OBITUARY NOTICES. 


Dr. A. H. Senseny, 


Of Chambersburg, Pa., died of phthisis, July 
17th. He was born in the same city, in 1811, 
where both his father and grandfather had 
practiced medicine. He was a student in the 
office of Dr. George McClellan, of this city, and 
took his degree in 1835, from the Jefferson Medi- 
cal College. Three years later he married, and 
not less than three of his sons embraced the 
ancestral profession. Dr. Senseny has always 
ranked high as a surgeon and practitioner. His 
name is widely known throughout the State. 
He was ready to serve all, the rich and the 
poor alike, and many thousands of dollars 
would not have compensated him for the skill 
and labor he gratuitously bestowed. He had 
aremarkable gift of diagnosis, and understood 
at a glance what was the nature of the disease 
before him. He was prompt and energetic in 
action, and these traits manifested themselves 
both in language and conduct. 

—Dr. William K. Brown, of Brooklyn, died of 
apoplexy, at Narragansett Pier, July 11th. He 
was nearly seventy-three years of age, one of the 
oldest resident physicians in Brooklyn, and a 


| prominent member of the Kings County Medical 


Society. 

—Dr. Benjamin Bailey died in New York last 
week. He was one of the oldest physicians in 
the State, and enjoyed a large and lucrative 
practice. He was born in Putnam county, in 
1797. 

—Mrs. Elizabeth W. Horner, widow of Dr. 


56 : | William E. Horner, the distinguished surgeon, 
condition that half as much more be contributed | y g 


formerly professor of anatomy in the University 
of Pennsylvania, died suddenly, on July 10th, in 
this city. 

—Dr. John Fisher, Sr., a prominent citizen of 
Columbia, S. C., died July 7th, 1879, in the 
seventy-seventh year of his age. 


=_ 


MARRIAGES. 


LANDIS—HORN.—By the Rev. E. Stubbs, S. M. 
Landis, m.p., of Philadelphia, and Miss Flora E., 
daughter of H. J. Horn, Esq., of New York city. 

NOURSE—HOMANS.—In Brooklyn, N. Y.. on 
Thursday evening, June 26th, by the Rev. James E. 
Homans, Dr. Charles J. Nourse, U.S. Navy, and Emily 
Louise, daughter of Benjamin Homans. 

ROOSA—HOWE.—In New York, on Tuesday, 8th 
July, by the Rev William Adams, p.D., assisted by the 
Rev. Howard Crosby, D.D., Dr. D. B. St. John Roosa 
and Mrs. Sarah E. Howe, daughter of Mr. E. V 
Haughwout. 


DEATHS. 


KITTREDGE.—On Sunday evening, June 22d, 1879, 
at the residence of his son, Ben. Kittredge, at Peekskill, 
N. Y., Dr. Rufus Kittredge, aged 86 years, formerly of 
Cincinnati, O. 

PARKHURST.—In Cincinnati, Ohio, June 28th, at 
6.10 o’clock P.m., Mary E., daughter of Dr. E. and Mary 
B. Parkhurst, aged 15 years. 

SIMMONS.—On the 3d inst., at Americus, Georgia, 
Dr. J. R. Simmons, 

VANOE.—At College Hill, O., June 27th, 1879, of 
consumption, Mrs. Carrie E., wife of Dr. J. W. Vance, 
aged 45 years. 





